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WATER RATE APPLICATION CHECKLIST 

Please use the following checklist to ensure that all necessary attachments are included in the application. 
Provide an explanation for any omitted item. Please include 13 copies of this application in your application 
submission. Also, please include three packets with copies of checklist items 5-1 1. 

ORIGINAL APPLICATION PACKAGE ITEMS 

& 1. The Arizona Department of Environmental Quality ("ADEQ") compliance status report (use the 
Maricopa County request if in Maricopa County). Use the appropriate request form in the appendix at 
the end of this application to obtain the status report. A separate form should be used for each public 
water system, as defined by ADEQ, which is part of this application. 

2. The Arizona Department of Revenue (''ADOR'') certificate of compliance letter of good standing. The 
form is available online at http://www.revenue.state.az.us/ 

3. The utility's most recent ADEQ annual sampling fee invoice for its Monitoring Assistance Program. 

4. Invoices for each plant asset purchase in excess of $150 for the Test Year, as well as all of the 
intervening years since the utility's prior Test Year as itemized on page 12. 

Please provide 3 packets with copies of the following information to support entries on the Income 
Statement on page 19: 

5. A breakdown by name, position, salary, and duties for the Salaries and Wages expense. (Acct. 601) 

/ 

.J/p, 6. Invoices for Purchased Water during the Test Year. (Acct. 610) - 

. Invoices for Purchased Power during the Test Year. (Acct. 6 15) 

8. Invoices for Repairs and Maintenance in excess of $150 incurred during the Test Year. (Acct. 620) 

9. Invoices for Outside Services in excess of $150 incurred during the Test Year. (Acct. 630) 

10. Invoices for Water Testing during the Test Year (Acct. 635) 

1 1. Statements fi-om the county for Property Tax expenses incurred during the Test Year. (Acct. 408.1 1) 
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GENERAL INSTRUCTIONS 

Processing the request for a rate adjustment requires completion of ALL PARTS of this application. 
Complete the Narrative Description of the Application for Rate Adjustment on pages 2 and 4, as well as 
the statements on pages 5 and 6. Read the accompanying instructions and fill in the entries on pages 8 
through 31. Dollar amounts should be rounded to the nearest dollar. NO ENTRY SHOULD BE LEFT 
BLANK. If an amount is zero, enter a zero. Any application that is found to be insufficient will not 
be processed until the deficiencies are corrected per A.A.C. R14-2-103.B.7. 

A completed application also requires notification of customers of the rate request. The format of the 
customer notification letter is provided on page 32 of this application. Use the language and form of this 
letter in notifying customers. The customer notification must be provided to customers on the same date 
as the rate application is filed. A copy of this notice, together with a notarized cover letter stating the 
method of customer notification and the date the notification was sent to the customers, must accompany 
the application form. 

Please provide any supplementary information the Company believes will assist in the evaluation of the 
rate request. For example, if expense items are substantially different from the latest annual report filed 
with the Commission, or if significant plant additions have been made since the prior rate increase, attach 
supporting explanations for those changes to the application. Clearly label any attachments and staple 
them to the application. 

Selection of a Test Year for the utility is an important part of the application. A Test Year older than the 
year reflected in the most current Annual Report filed with the Utilities Division is usually considered 
outdated. Questions regarding the selection of a Test Year should be addressed to Staff at (602) 542- 
425 1. 

Please contact the Arizona Department of Environmental Quality (andor its authorized county agencies) 
and request a compliance status report. Submit a copy of this report as part of this filing. Please refer to 
the appendix of this application form. 

Please contact the Arizona Department of Revenue and request a certificate of compliance letter of good 
standing regarding taxes. Submit a copy of this compliance certificate. 

required items from the checklist on the previous page, please submit the 
the completed application with a cover sheet to: 

Arizona Corporation Commission 

Docket Control Center 

1200 West Washington Street 
Phoenix, Arizona 85007 

/ 

Also, please include three packets with copies of checklist items 5- 1 1 in your application filing. 
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Instructions: 

Please provide the reasons for your requested rate adjustment by checking the appropriate box(es) below. If 
desired, the Company may also attach a written narrative regarding its reasons for the requested rate 
adjustment. Your narrative may also include efforts made by the utility to control costs/expenses and/or 
mitigate the amount of rate adjustment. 

Changes in current, compared to past operations, that necessitate the rate adjustment 

Descriptions and/or calculations of adjustments made to amounts that are included in this 
application that are different than amounts recorded in your bookdledgers (pro forma 
adjustments) 

Significant factors influencing your revenues, expenses andor rate base 
Please explain: 
SC& , %fL64/€- A 

Anticipated g roddec l ine  in customers expected in the next two years, the amount of 
anticipated construction to serve those customers, and how financed; the type of customers 
served by the utility, e.g. residential, irrigation, small retail businesses, large commercial, etc. 
Please explain: 
S C P ,  SC-A~cll, L- A 

Anticipated construction 
Please explain: 
se-e, sr_h.er,Q LA /e A- 
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Efforts made to encourage conservation of water through the proposed rate design or through 
other means 
Please explain: 

Other factors 
Please explain: 
See- S C h d L c  I* b3 

Attach additionalpages as necessary. .9& ddc- . 
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Customer growth projections 
For 

Harrisburg Utility Co. 
201 1-2012 

At present, there are approximately 250 developed, but unoccupied, lots within the 
Company's CC&N. The absorption rate during years 2006 and 2007 was near 50 lots per 
year but came to a halt with the economic downturn in 2008, when the customer base 
became 495 5 as is the current case. 

Future customer growth will result from a combination of two factors. First will be the 
occupation of owned lots by mostly retirees and secondly by buyers occupying newly 
purchased lots in the Sunshine Acres subdivision. These factors will be influenced by the 
economic recovery rate. 

Should we return to the growth rate of '06 and'07, The Company will be obligated to 
provide 240 gal. of max/day reserve capacity for each lot. As we are currently at near 
capacity, that amounts to 24,000 gal. in the next two years and 60,000 gal. at total build 
out. 

The additional madday reserve capacity maybe provided by construction of a new 
ground storage tank (24,000 gal. @ $ 1.50 per gal) at an estimated cost of $36,000.00. 
Or bringing our well No. 1 on line at an estimated cost of $35,000.00. The latter option 
would be the preferred action as the well would easily provide the required 60,000 gal. 
max/day reserve capacity required for total build out. 

The rates in our current tariff, which have not had a permanent increase since PW+will 
not provide sufficient capital to meet these needs. The necessary capital to meet these 
needs may be acquired through a substantial rate increase, a grant and loan or a 
combination of these sources. 

J O O O  



c- 0 M . Z& -. 
f Name of System: ,k(-,& 1/1 AbEQ'Public Water System Number: / s - - -~>  9 

AFFILIATE RELATIONSHIP 

Please indicate a yes or no answer to the questions below and provide an explanation where necessary. 

A parent-subsidiary relationship, or affiliation, with another entity includes Corporations, 

Partnerships, Sole Proprietorship, Limited Liability Companies (LLCs), as well as common ownership of 

a water company and another entity, such as a development company or wastewater company. 

Are any assets owned jointly with any affiliated or subsidiary entities? 

0 YES 

If Yes, please provide a description of each jointly owned asset, it's cost, and the percentage of the 

asset owned by the utility. (Please note the amounts reported on pages 12 and 15 should only include the 

percentage of plant owned by the utility.) 

Were any of the assets constructed or acquired fi-om an affiliated or subsidiary entity? 

0 YES No 
If Yes, please identifl the affiliated entity, the relationship with the utility, and a detailed listing of 

all transactions reflected in the Plant accounts. Also include detail for other balance sheet accounts, such 

as Advances, Contributions in Aid of Construction, inter-company payables and receivables, as well as 

affiliated revenues and expenses fkom the Company's Income Statement. 

5 



STATEMENTS IN SUPPORT OF RATE REQUEST 

Complete the following statements in support of your rate request. 

] ( d o h  bcJdOA)M&n t&c*kuv,. L n r .  -rc 

~ i r r L ; b w l f i  U C I ; ~  C Q M ~ Q I ~ ) ~ ,  xne. &mu.+ 
(the "Company") requests an adjustment in the 

existing rates charggd by the Company. The information contained in this application is based upon a 

twelve-month Test Year ending a/g I /ro /D ( d d d y y ) .  The Company had total operating 
revenues of $ 9 0 2  , served ^ / 9 5  metered and 4- un-metered 

customers, and sold 2 q. 8 I I , 822 gallons of water during the Test Year. 
I 

The Company is requesting a(n) increase/decrease in revenues in the amount of $ 54, gs7 
Total annual operating revenues, if the Company is granted the rate adjustment, will be $ 2.3 I ,  759 

The Company is current on all property taxes. $I YES 0 NO 

The Company is current on all sales taxes. YES n NO 

The Company currently has a Curtailment 
Plan Tariff on file with the Commission YES 0 NO 

The Company currently has a Backflow Prevention 
Tariff on file with the Commission. 0 YES E! NO 

The Company notified its customers o 

f its application for a rate adjustment on 06 1 f O / b  // ( d d d y y ) .  A COPY OF THE NOTICE 

WITH A NOTARIZED COVER LETTER STATING THE METHOD OF CUSTOMER 

NOTIFICATION, AS WELL AS THE DATE OF THE NOTIFICATION, MUST BE 

ATTACHED. (See page 32) 

By completing this application in support of the Company's request for a rate adjustment, the Company 

realizes that Original Cost Less Depreciation ("OCLD") plant information will be used to determine the 

fair value rate base, i.e., the Company waives the right to Reconstruction Cost New. 
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The utility company ownership is one of the following: 

0 Sole Proprietorship 

0 Partnership 

0 T~~ Corporation 

 IS" Corporation 

0 Limited Liability Company (“LLC”) 

0 Association--Cooperative 

0 Other, please specify: 

Note: If a corporation, please list stockholders and the respective number of shares owned below. 

Stockholders I Number of Shares Owned I I 

I have read and completed this application, and to the best of my knowledge all of the information contained 

herein, and attached to this application, is true and correct. 
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CURRENT AND PROPOSED RATES AND CHARGES INSTRUCTIONS 

Complete the schedules on pages 8 and 10 showing rates and charges currently in effect, and those 

proposed by the Company. Specifl the customer class or classes (i.e., residential, commercial, industrial, 

irrigation, all, or other classes) in the space provided. 

MONTHLY CHARGE: 

Enter the monthly minimum (or service) charge and gallons included in the minimum for each meter 

size. For example, enter "$12.00 for zero gallons." Propose a monthly minimum (or service) charge for every 

meter size listed on page 9. Also, enter the commodity (or excess) charge for the gallonage the customer will 

be charged for gallons used over those included in the minimum charge. For example, enter "$1.25 per 1,000 

gallons." If excess charges vary with gallonage used, enter the rates and gallons covered in each tier of 

consumption in the space provided. For example: 

First Tier $1 .OO per 1,000 gallons 
Second Tier $1 S O  per 1,000 gallons 
Third Tier Over 10,000 gallons $2.50 per 1,000 gallons 

Up to 3,000 gallons 
3,OO 1 to 10,000 gallons 

If a flat rate, rather than a metered rate, is currently approved or proposed, enter the monthly rate in 

the space provided. A "flat ratel' is a charge that is not based on gallons used. (For example, $10.00 for all 

the water you can use.) If the Company currently has a flat rate and wishes to continue this rate, please 

contact Staff at (602) 542-425 1. It is likely that Staff will not recommend the continuation of such a rate. 
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CURRENT AND PROPOSED RATES AND CHARGES 

CUSTOMER CLASS: 0 Residential n Commercial n Industrial 
Y u 

0 Other, specify @ All u Irrigation 

CURRENT RATES PROPOSED RATES 

GALLONS 7 $ GALLONS MINIMUM OR SERVICE 
CHARGES 

3 2 , S z i  for 6- I 
I 1" Meter 

1 - 1 /2" Meter I 
?2cm for -0  - 2" Meter 

3" Meter 

4" Meter 

6" Meter 

GALLONS IN EXCESS OF 
MINIMUM 

Commodity Charge in 
Excess of Minimum 

(Charge Per 1,000 Gallons) 

Current Rates Proposed Rates 

Rate Gallons Rate Gallons 

8, I First Tier 

Second Tier 

Third Tier 

I PerMonth I $  I% I PerMonth 

Note: If rates and charges vary across customer classes, duplicate the form and complete one for each rate 
class. (e.g., residential, commercial) unless "All I' is checked 
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SERVICE CHARGES INSTRUCTIONS 

Listed below are current and proposed service charges as appropriate. Commission Rules should be 
consulted in proposing new service charges. Please list current and proposed rates on Page 10, as well as any 
service charges not listed below that the Company proposes to charge. 

Service Charge 
(Commission Rule) 

Service Line and Meter 
Installation Charge 
(R14-2-405 .B) 

Establishment 
(R14-2-403.D. 1) 

Establishment 
(After Hours) 
(R14-2-403 .D.2) 

Meter Test 
(R14-2-408.F) 

Deposit 
(R14-2-403 .B) 

Deposit Interest 
(R14-2-403.B.3) 

Re-establishment 
(R14-2-403.D. 1) 

NSF Check 
(R14-2-409.F. 1) 

Deferred Payment 
(R14-2-409.G.6) 

Meter Re-read 
(Rl4-2-408.C.2) 

Description 

A refundable Advance in Aid of Construction paid by a new customer 
to cover the cost of installing all customer piping up to the meter, as 
well as the cost of installing the meter. Propose a charge for every 
meter size listed on page 10. 

A charge covering the cost to establish a new account for a person 
requesting service when the utility needs only to install a meter for 
initial establishment, reestablishment, or reconnection. 

A charge covering the cost to establish a new account for a person 
requesting service during a period other than regular working hours. 

A charge for testing the accuracy of a meter upon a customer's 
request. No charge will be levied if the meter is found to be in error 
by more than +/- three (3) percent. 

A refundable security deposit not exceeding two times the average 
residential class bill for residential customers, and not exceeding two 
and one-half times a non-residential customer's estimated maximum 
monthly bill. 

Annual percentage interest rate applied to customer deposits. A six 
percent rate shall be applied if the company does not specifl an 
interest rate with the Commission. 

~ ~~~ 

A charge for service at the same location where the same customer 
had ordered a service disconnection within the preceding twelve- 
month period. 

A fee for each instance where a customer tenders payment for utility 
service with an insufficient funds check. 

Applicable monthly finance charges (interest rate) applied in a 
deferred payment agreement between the company and a customer. 

Charge for a customer requested re-read of meter applicable when the 
original reading was found not to be in error. 
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I I Name of System: )<yAfi .-, mEQPublic Water System Number: / (7 L39 I 

Re-establishment (within 12 months) 

CURRENT AND PROPOSED SERVICE CHARGES 

CUSTOMER CLASS: 0 Residential 0 Commercial 0 Industrial 

0 Irrigation ~ A H  0 Other, specify 

$ 30,@30 $ 4 B . m  

SERVICE LINE AND METER 
INSTALLATION CHARGES 

Deferred Payment 
8 -#! c * 4 k o o 4 o c  h L  

%ezRz&k? -'zPLL 
Late Fee 

~ 

CURRENT 
CHARGES 

A 9  % /f> % 
/ Q  .06 
2s QQ 

$ $ /sob 
$ /S5Z $ 1/19 

518" X 314" Meter 

314" Meter 

1" Meter 

1 - 112" Meter 

2" Meter 

3" Meter 

4" Meter 

6" Meter $ 
5 S 3 5 r T a a  

Establishment 

Establishment (after hours) 

Reconnection (delinquent) 

Reconnection (delinquent) aRer hours 

Meter Test 

Deposit 

Deposit Interest 

PROPOSED 
CHARGES 
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UTILITY PLANT IN SERVICE INSTRUCTIONS 

Instructions for Page 12 

Begin the computation of utility plant in service by completing the worksheet on page 12 labeled Plant 

Additions and Retirements by Year. On this worksheet insert the dollar amount of plant additions and 

retirements for each account by year. Provide all additions and retirements for all years beginning with 

the Test Year in the prior rate case and ending with the test year used in this application. If there are 

more than two intervening years, make copies of page 12 to report all intervening years. 

Instructions for Page 144 

Upon completion of the above task, please add all additions on page 12 per plant account and enter the 

total on page 12 (Plant Summary), column B (Total Additions). Similarly, add all retirements by plant 

account and enter the total on page 144 column C (Total Retirements). 

To assist you in the completion of page 14, please refer to the Commission Decision issued in the 

Company's prior rate case. That Decision established the value for the Original Cost of the plant and 

accumulated depreciation at the end of the prior test year. It may be necessary to refer to the 

associated Staff Report for individual account detail relating to the totals listed in the Decision. 

Place the original cost of the plant in service per the prior decision in column A (Plant in Service per 

Prior Decision). 

Complete column D (Test Year End Total), of page 14, for each plant account by adding column A and 

B and subtracting column C. 

The totals calculated by plant must then be copied to page 15 (Utility Plant in Service), in the column 

titled.Origina1 Cost. 

Instructions for Page 15 

The Test Year End Totals by plant account on page 14 must be recorded to the Utility Plant in Service 

worksheet on page 15, in the column titled Original Cost. The second column (Accumulated 

Depreciation) will include the accumulated depreciation as stated in the Commission's prior Decision plus 

each year's depreciation expense since the prior Test Year. The third column, Original Cost Less 

Depreciation is calculated by subtracting Accumulated Depreciation from Original Cost for each account. 

Note: For assistance with any of the above, please contact the Staff at 602-542-4251. 
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I Name of System: I(&,, b E Q *  Public Water System Number: /fi 027 I 

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year. 
Enter the totals for the additions and retirements for all intervening years on page 14, Columns B and C, respectively. 

13 (SA",) 



I Name of System: k-fo,, ADEQ Public Water System Number: /fi ~92-7 

Acct. 
No. 

301 

302 

303 

304 

307 

320 

320. I 

320.2 

330 

330.1 

330.2 

33 1 

333 

334 

335 

336 

339 

340 

340.1 

34 1 

343 

344 

345 

346 
~~ 

347 

348 

Miscellaneous Equipment 

Other Tangible Plant 1 
1 

1 TOTAL WATER PLANT 
~ 

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year. 
Enter the totals for the additions and retirements for all intervening years on page 14, Columns B and C, respectively. 

13 Cb) 



Plant Additions and Retirements by Year 

Description Year -4 Year &&Ob 
Additions Retirements Additions Retirements 

~ 

, Organization - 0 -  - 0 -  

~ Franchises 

Land & Land Rights 

Structures & Improvements 3,8 71 
~ wells&springs /L.SS.f 

Pumping Equipment 1,572 
Water Treatment Equipment 

l Water Treatment Plants I 
- ~ ~ _ _ _  

Solution Chemical Feeders 
I 

Distribution Reservoirs & Standpipes 

Storage Tanks ' Pressure T ~ S  

l Transmission & Distrib. Mains 

L 

Services 

Meters & Meter Installations 

Hydrants 
/,3 9s 

~~ 

Office Furniture & Equipment 

Computers & Software 

Transportation Equipment 

Tools, Shop & Garage Equip. 

Laboratory Equipment 

Power Operated Equipment 

T 
~ ~- 

1 Name of System: UEQ-Public Water System Number: /fi r32> I 

Acct. 
No. 

301 

302 

303 

304 

307 

311 

320 

320.1 

320.2 

330 

330.1 

330.2 

33 1 

333 

334 

335 

336 Backtlow Prevention Devices I 
339 Other Plant & Wsc. Equipment I 
340 

340.1 

34 1 

343 

344 

345 

346 Communication Equipment I 
347 Miscellaneous Equipment I 
348 

~ 

Other Tangible Plant 

I 22 ,946  TOTAL WATER PLANT 

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year. 
Enter the totals for the additions and retirements for all intervening years on page 14, Columns B and C, respectively. 
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I Name of Svstem: kpAL,, ADEd Public Water System Number: /s---- ~ 2 . 9  I 

TOTAL WATER PLANT 

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year. 
Enter the totals for the additions and retirements for all intervening years on page 14, Columns B and C, respectively. 

1 3 



I Name of System: ](A,, ADEQ Public Water System Number: /fi O Z ~  I 

Description 

Organization 

I Acct. Year ;Led9 Year &/a 
Addtiom Retirements Additions Retirements 

I 301 

Wells & Springs 

Pumping Equipment 

Water Treatment Equipment 

Water Treatment Plants 

Solution Chemical Feeders 

Distribution Reservoirs & Standpipes 

Storage Tanks 

Pressure Tanks 

p? 
304 

/o, ooa 4ocf4 
6,  a98 / 75500 

I 307 

~~ ~ 

Other Plant & Misc. Equipment 

Office Furniture & Equipment 

Computers & S o h a r e  

Transportation Equipment 

Tools, Shop & Garage Equip. 

I 311 

~~ ~ ~ ~ ~~ ~~ 

320.1 

320.2 

330.1 

330.2 

Power Operated Equipment 

Communication Equipment 

E- 

72.96 7 

I 

Miscellaneous Ekluipment 
I 
~ Other Tangible Plant 

/ 7q 402, TOTAL WATER PLANT 

340.1 

9Zf 703 

I 343 

I344 

I 345 

I 346 

I347 

Plant Additions and Retirements bv Year 

Franchses 

Land & Land Rights 

Structures & Improvements 

Transmission & Distrib. Mains I A / , J S 2  

Services I 
Meters & Meter Installations 

Hydrants 
~~ ~ ~ 

Backflow Prevention Devices 

Laboratory Equipment I I 

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year. 
Enter the totals for the additions and retirements for all intervening years on page 14, Columns B and C, respectively. 



I Name of System: (4-h h E Q  Puhlic 'Water System Number: /s-&29 

Plant in Service Total 
Per Prior Decision Additions 

Column A Column B 

Description No. 

301 Organization / 222- 0 

302 Franchises 

Total Test Year End 
Retirements Total 

Column C Column D * 
/. 253 

I 1 1 1 1 

330 Distribution Reservoirs & Standpipes 

330.1 Storage Tanks 

330.2 I Pressure~anks 

33 1 

333 

334 

335 

336 

339 

340 

340.1 

34 I 

343 

344 

345 

346 

347 

348 

Note: Please refer to the checklist on page 1 for the required attachments related to this schedule 
* Column D = Column A + Column B - Column C 
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I I Name of System: /{Fl&g, rA ADEG Public Water System Number: /<-~xq I 

Description Acct 
No. OCLD Accumulated 

Depreciation 
Column A Column B Column C** 

Original Cost 

304 Structures & Improvements 
I I I 

334 

335 

336 

I 320 I Water Treatment Equipment I I I 

Meters & Meter Installations 2 SL 4- 229 /, 2c/3 
Hydrants A8 L O 8  &. P&B / d  6+&3 

Backflow Prevention Devices 

320.1 

320.2 

330.1 

~~~ 

Office Furniture & Equipment 

Computers & Software 

Transportation Equipment 

Tools, Shop & Garage Equip. 

Laboratory Equipment 

330.2 k 

f 2 . #  2, k 93 / ,LOA 

2,9& 2.9SP I a- 

(,3D Lf rag79 95 

P- 

345 

346 

Services 57073 I , &m 
I 

Power Operated Equipment 72, sc7 !, 82.q 7/1+3 
Communication Equipment 

I 339 I other Plant & ~ i s c .  Equipment I 

343 

I 3 4 4  

I 347 I MiscellaneousEquipment I I 
I 348 I OtherTangiblePlant I I 

*Must be the same as the amount reported on page20 
**Column C = Column A - Column B 
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I Name of System: ~ c ~ & , ~  ADEQ Public Water System Number: / S , B Z q  

ADWR ID 
Number" 

B -S-  as-4 
8-s- 1 rzrk$& 

WATER COMPANY PLANT DESCRIPTION 

Pump Pump Yield Casing Casing 
Horsepower (gpm) Depth Diameter 

(Feet) (Inches) 
, 

27a // 0 A5 14 
3 0  /"+r / L  1: 

WELLS 

Name or Description 
Capacity Gallons Purchased or Obtained 

(gpm) (in thousands) 

OTHER WATER SOURCES 

Meter Size 
(inches) 

Year 
Drilled 

BOOSTER PUMPS I FIRE HYDRANTS 
Horsepower Quantity I Quantity Standard I Quantity Other 1 

I 

STORAGE TANKS PRESSURE TANKS 
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I Name of System: )<do ADEQ Public Water System Number: ,'5- D 19 

Size (in inches) 

WATER COMPANY PLANT DESCRIPTION (CONTINUED) 

Ouantitv 
MAINS 

~~ 

I I 1 
I 12 I I I 

I 
Comp. 4 
Turbo 4 
Comp. 6 
Turbo 6 

For the following three items, list the utility owned assets in each category for each system. 

TREATMENT EQUIPMENT: 
ch loIr rA , t - /o ; ,  sus2Lr(*2 -??C 

OTHER: 
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WATER USE DATA SHEET BY MONTH FOR TEST YEAR 

TOTALS + 

What is the level of arsenic for each well on your system? b e 5-2 pPM 
(Ifmore than one well, please list each separately.) 

I f  

If system has fire hydrants, what is the fire flow requirement? GPM for hrS 

If system has chlorination treatment, does this treatment system chlorinate continuously? 
( d y e s  ( > N o  

Is the Water Utility located in an ADWR Active Management Area (AMA)? 
( )Yes ( $No 

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement? 
( )Yes ( 4 N o  

If yes, provide the GPCPD amount: /</d 

Note: Ifyou are filing for more than one system, pleaseprovide separate data sheets for each system For explanation of any ojthe 
above, please contact Ettgineering at 602-542- 72 7% 

* This number must be equal to the number entered on Page 6, "soldgallons. 
** Gallons pumped cannot equal or be less than the gallons sold 
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I Name of System: K ~ Z ' Q  vlf AbEQ Pubfic Water System Number: /s-oa 9 

COMPARATIVE STATEMENT OF INCOME AND EXPENSE 

657 

659 

~~ 

650 Transportation Expenses /.,806 I 
Insurance - General Liability qga2 2 .8  12 
Insurance - Health and Life 

< - 
666 

675 

403 

408 

Regulatory Commission Expense - Rate Case 

Miscellaneous Expense 4d8 R . k l L f L J .  
3,re e!3 

Depreciation Expense (From page 20) 3 L X %  d { / / S  
Taxes Other Than Income - 

~ ~~ 

408.1 1 

409 Income Tax 

Property Taxes (See page 1, item 10) f D  Li.7 /e /a s' 
4- - 

TOTAL OPERATING EXPENSES 

1 I I 

I OTHER INCOME/(EXPENSE) 

$ /BsfLf74 $ /Bt -10 I 

OPERATING INCOME/(LOSS) $ /3, V6 9 $ Q / 9 9 . >  

1 NET INCOMEI(L0SS) 1 %  I<&?+! I $ i 2,873)) 
Note: Do not include sales tax in revenue or expense. Please refer to the checklist on page 1 for the required attachments related 
to this schedule. 
* This number must be identical to the number entered on page 5 "total operating revenues. " 

19 

419 

42 1 

426 

Interest and Dividend Income $ $ - 
Non-Utility Income - 
Miscellaneous Non-Utility Expenses I 

427 , Interest Expense ~ S 2 4 / 7  C& 7,./ 
TOTAL OTHER INCOME/(EXPENSE) $ <. /,2?2Ec) $ // L 7 Q  



I Name of System: IteA hU9 ADEd Public Water System Number: / . - 4 i 9  I 
CALCULATION OF DEPRECIATION EXPENSE 

Depreciation 
Percentage Original Cost Acct’ 

No.. Description 

Column A Column B 

30 1 Organization 1, t 5Q 

302 Franchises 

304 I Structures & Improvements 3.33 
I I 

307 
3/0 
311 

320 Water Treatment Equipment 

320.1 Water Treatment Plants 

Depreciation 
ExDense 

Column C* 

- 0- 

320.2 Solution Chemical Feeders 
~~ 

330 Distribution Reservoirs & Standpipes 44 POL 2 2 2 .  1, b / 9  
330.1 Storage Tanks 

330.2 Pressure Tanks 

33 1 Transmission & Distrib. Mains fY8.5 7/3 A. 0 9 7/q 

333 

334 

335 

336 

339 

340 
~~ 

340.1 

Services 57973 I 3.33  I 1 f d /  
I I 

7,532 I 8.33 I L 289 Meters & Meter Installations 
I 

Hydrants 29 608 I 67.6 I 5 7 A  
I I 

Backflow Prevention Devices 

Other Plant & Misc. Equipment 

Ofice Furniture & Equipment q29+ &A7 
Commters & Software 

in column 2. 

* Column C = Column A x Column B 
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TOTAL CURRENT AND ACCRUED ASSETS $ 6 I , U Q  

TOTAL FIXED ASSETS 4 $ 

I Name of System: /<=bq ADEQ'Public Water System Number: /S-o 29 

BALANCE SHEET 

BALANCE AT END 
OF TEST YEAR 

Acct. 
No. BEGINNING OF 

TEST YEAR 

I 

CURRENT AND ACCRUED ASSETS 

131 $ 1, ) d G ?  Cash 

Working Funds 
$ 2,932 

134 

135 Temporary Cash Investments 

Customer Accounts Receivable 

Notes/Receivables from Associated Companies 

141 

146 

151 .3, Z S  Plant Material and Supplies 

Prepayments 162 

174 -6,331 Miscellaneous Current and Accrued Assets 

I 

FIXED ASSETS 

101 

103 

Utility Plant in Service 

Property Held for Future Use 

105 

108 

Construction Work in Progress 
I 

Accumulated Depreciation - Utility Plant (('AD-UP") I 4Pa L/4 
121 Non-Utility Property 

122 Accumulated Depreciation - Non Utility ("AD-NU") I 

TOTAL ASSETS 

Note: Total Assets on this page should equal the sum of Total Liabilities and rota1 Capital on page 22. 
Also, numbers in parentheses should be subtracted For example, Accounts 108 and 122 should be 
subtracted from Total Fixed Assets. 

* Must equal page 15, original cost 

** Must equal page 15, accumulated depreciation 
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I I Name of System: /(dm ADEQ Phblie Water System Number: I 

LIABILITIES 

BALANCE AT 
BEGINNING OF 

TEST YEAR 

23 1 

232 

234 

235 

236 

237 

24 1 
I I 

I $  /*! 7 59 TOTAL CURRENT LIABILITIES 

CURRENT LIABILITES 
Accounts Payable $ 

Notes Payable (Current Portion) 
Notes/Accounts Payable to Associated Companies 
Customer Deposits 6: ?54 
Accrued Taxes 
Accrued Interest 
Miscellaneous Current and Accrued Liabilities 

224 

I I I DEFERRED CREDITS 

LONG-TERM DEBT (Over 12 Months) 
Long-Term Notes and Bonds $ 3@,0/3 

25 1 

252 

255 

27 1 I Gross Contributions in Aid of Construction I 

Unamortized Premium on Debt $ 

Advances in Aid of Construction 
Accumulated Deferred Investment Tax Credits 

/ 94; K35 

272 1 Less: Amortization of Contributions I 
28 1 Accumulated Deferred Income Tax 

TOTAL DEFERRED CREDITS $ 
@, S7s' 

$ 2 2 3 , e q a  TOTAL LIABILITIES 

20 1 

2 1 1 

2 15 

2 18 

I I 

I CAPITAL ACCOUNTS 
Common Stock Issued $ st2 800 
Paid in Capital in Excess of Par Value 2.g &SO 
Retained Earnings 8 7 +/.y 

2-42? UP? 

Proprietary Capital (Sole Props and Partnerships) 
TOTAL CAPITAL $ 

TOTAL LIABILITIES AND CAPITAL I $  .Cl93,.0GU 

** Must equal page 25, Total Advances 

22 

BALANCE AT 
END OF TEST 

YEAR 

$ 

$ 83,748 

!$ /9"(:05 



, I Name of System: I(&, ADkQ Public Water System Number: 

SUPPLEMENTAL FINANCIAL DATA 
Long-Term Debt’ 

A.R.S. 40-301 requires ACC approval of long-term debt, If the Commission has not approved any of the 
above loans, then please submit an application requesting approval of the above loans. 

Meter Deposit Balance - Test Year 

Meter Deposits Refunded During the Test Year 

$ / /  859.7 3Y 

$ / ,+a9.75A 

‘List all bonds, notes, loans, and other types of indebtedness in which the proceeds were used in the provision ofpublic utility 
service Indebtedness incurred for personal uses by the owner of the utility should K t  be listed 

23 



f 

Name of System: /(&& ADgQ Public Water System Number: / 5 -02  7 

I 

ADVANCES IN AID OF CONSTRUCTION (Acct. 252)2 

- 0 -  

Year ZOd& 

Year 

Year 

Year 

Year 

Year 

Year - 
1 Year 

1 Year 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
I 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ Year 

Note: Prior Decision refers to the balances per the prior Staff Report as adjustedper theJinal Commission Decision. 

* Total Advances in Aid of Construction = Balance Per Prior Decision + Total Additions - Total Refunds (cross reference this to 
the Balance Sheet on page 22) 

Advances in Aid of Construction refers to the following: 2 

(1) Refundable amounts received from a new customer to cover the cost of a meter andpiping from the building to the meter 

(2) Refundable amounts received from a customer or a developer for mains, valves,Jittings, and additional facilities required 
and the associated installation. 

to provide pressure, storage, or water supply pursuant to a main extension agreement. 
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f I Name of System: j4&flL- ADEQ'Public Water System Number: / r -0  ;? 9 I 

Balance Per Prior Decision 

Additions Year 2b0 / 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Additions Year 

Total Additions 

, Balance at Test Year End 

GROSS CONTRIBUTIONS IN AID OF CONSTRUCTION (Acct. 271Q 

N/A $ -0- 

$ 

$ 

$ 

$ 

Note: Prior Decision refers to the balances per the prior StaflReport as adjustedper the final Commksion Decision. 

* Balance at Test Year End = Balance Per Prior Decision + Total Additions (cross reference this to the Balance Sheet on page 22) 

Contributions in Aid of Construction refers to the following: 
(1) Non-refundable money, services, or property received for use in the provision of utility service from any source that is 

provided at no cost and interest free. 
(2) Unrefunded balances of expired advance contracts reclassijied from Advances in Aid of Construction. 
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BILL COUNT INSTRUCTIONS 

A quarterly Bill Count must be provided for each of the meter sizes the Company had in service 

during the Test Year. If you had more than one meter size in service, reproduce the forms on pages 27 

through 31, inclusive, so that you will submit one set of Bill Count forms @e. one Bill Count for'each 

quarter and a Bill Count Summary), for each meter size. An item such as a metered standpipe would be 

considered to be a different size meter, since it may have a different tariff rate than the other size meters. 

A Bill Count Summary sheet is provided on page 3 1. Please note that each bill over 100,000 

gallons should be shown separately. The number of bills in each line will be added to produce a total of 

all bills at the bottom of the page. 

The first step in producing the Bill Count is to collect all monthly bills rendered for metered 

water sales during the 12 months of the Test Year. The collection of bills must include bills to part-time 

customers and to customers who are no longer on the system, but who were on the system for any part of 

the Test Year. 

Only include bills for water sold during the Test Year. For example, assume that the Test Year 

runs fi-om January lSf to December 31" (calendar year) and you normally bill on January 5*. The bill 

sent out at that time would cover December lSt through 31'' usage of the prior year and should not be 

included. The first billing to be used for the year would be the February 5' billing and the last billing to 

be used would be the billing of January 5' of the succeeding year. 

Sort the bills by each quarter, by meter size, so that a separate bill count is produced for each 

three-month period by meter size. On each quarterly Bill Count sheet, place a tally for each bill in the 

appropriate gallonage range. ARer tallying each bill, add the tallies in each gallonage range and report 

the tally totals in the column provided. 

Note: For explanation of any of the above, please contact the Staff at 602-542-4251. 
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BILL COUNT WORKSHEET lST QUARTER -56 c, % L ~ ~ ( G  8 

Over 100,000 

e g ,  120,000) 
(List actual gallons, 

I I 

-6- 90,001 to 100,000 I 
- 

/4Al*m i 

I Total Bills M 7 9  I 



BILL COUNT WORKSHEET 2ND QUARTER - -&a--sddA 
GALLONAGE 

- 0 -  
RANGE NUMBER OF BILLS 

TOTAL BILLS FOR 2"d 
QUARTER 

186 

20,001 to 25,000 I i 9 
25,001 to 30,000 4 

30,001 to 35,000 

35,001 to 40,000 

A 

1 

1 

- u -  50,001 to 60,000 

60,001 to 70,000 
- 0 -  

40,001 to 50,000 1 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 

- 0 -  

--b - 
- &  - 

- u -  

Total Bills / L/ 9J" 



r .-P I 3" Quarter Ended: 9/xd ,/', 

16,001 to 18,000 

18,OO 1 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

BILL COUNT WORKSHEET 3m QUARTER - s- -%he.&/& 

1 %  

B 
25 

r n  

6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 

12,001 to 14,000 
14,001 to 16,000 

46 
3 2  

37 
a0 
2 7  

3 8  

Over 100,000 

e.g., 120,000) 
(List actual gallons, 2 3 I QO 1 

I 30,001 to 35,000 1 1 1 1  

I Total Bills 

35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

? 
1 

4 

/47/  I 

- 0 -  
60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
1 

- 0 -  I 90,001 to 100,000 I - 0-1 



BILL COUNT WORKSHEET qTH QUARTER - s-&hd!zd= a 

25,001 to 30,000 
30,001 to 35,000 
35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 

I i 

/11 20,001 to 25,000 
I f  

7 
4 

1 
- ab 

-0- 

1 
- 0- 
- 4 .  

Total Bills 

1 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 
-0 - 
15477 



Company Name: 

Meter Size: 3 hi '2 3/$ 

Test Year Ended: /2 /2J/2,B 

BILL COUNT SUMMARY sc e &h 

Over 100,000 1 9 2 ,  
(List actual gallons, 

e.g., 120,000) 

Total Bills 

I 

239,- 1 

4 9212, 



Harrisburg Utility Bill Count Analysis -Test Year 2010 

518x314' 

0 
1000 
2000 
3000 
4000 
5000 
6000 
7000 
8000 
9000 

10000 
1 1000 
12000 
13000 
14000 
15000 
16000 
17000 
18000 
19000 
20000 
21000 
22000 
23000 
24000 
25000 
26000 
27000 
28000 
29000 
30000 
32000 
33000 
34000 
35000 
36000 
37000 
38000 
40000 
44000 
46000 
48000 
50000 
51000 
53000 
55000 
56000 
59000 
68000 
75000 

129000 
133000 
142000 
163000 
191000 
227000 
239000 
274000 
278000 
296000 
365000 
481 000 

Jan 

50 
70 

102 
79 
59 
45 
26 
17 
12 
9 
4 
7 
4 
2 

2 

1 
1 

1 

1 

1 

Feb 

34 
62 
77 
91 
79 
37 
35 
19 
20 
10 
9 
6 
4 
1 
2 
I 
1 

1 
1 

1 

1 

Mar Apr 

37 35 
75 60 

105 80 
95 80 
68 59 
35 57 
29 32 
16 22 
12 17 
6 15 
4 9 
1 6 
3 5 
2 4 
1 3 
2 2 

2 
1 

1 2 
1 

1 

1 
2 

May 

47 
91 
89 
52 
53 
51 
27 
25 
14 
13 
11 
2 
5 
4 
4 
2 
1 
2 
2 
1 
1 

Jun 

104 
92 
60 
47 
52 
28 
29 
16 
14 
12 
7 
7 
7 
4 
3 
3 
2 
1 
2 
2 

3 

2 
1 

1 
1 

1 

1 

1 

Jul 

115 
93 
50 
45 
35 
30 
18 
17 
14 
11 
8 
3 
4 

11 
5 
4 
3 
4 
3 

1 
2 
I 
2 
2 

1 
1 
2 

1 

1 

1 

Aug 

135 
76 
52 
43 
37 
22 
27 
15 
9 

16 
9 
7 
8 
5 
6 
1 
2 
1 
2 

2 
3 
1 
1 
1 
1 

2 

2 

1 
1 

SeP 

137 
79 
57 
30 
36 
32 
30 
14 
9 

10 
3 
9 
6 
6 
5 
3 
2 
2 

3 
2 
2 
4 
3 
1 
1 

1 

1 

Oct 

123 
88 
59 
38 
35 
32 
26 
17 
7 

11 
12 
6 
3 
6 

5 
2 
3 
2 
2 
1 
1 
1 
1 
1 
2 
2 
1 
1 
1 
2 

2 
1 

Nov 

88 
103 
73 
47 
41 
38 
21 
22 
7 
9 
7 
7 
9 
2 
3 
3 

2 
4 
2 

3 
1 

1 

1 
1 

1 
1 
1 

1 
1 

1 

1 

Dec 

56 
68 
70 
68 
48 
38 
27 
28 
13 
18 
9 
7 
7 
7 
5 
3 
3 
2 
2 
2 
2 

I 
1 
2 

1 

1 

Total 

96 1 
957 
874 
71 5 
602 
445 
327 
228 
148 
140 
92 
68 
65 
54 
37 
31 
18 
19 
21 
14 
11 
14 
11 
13 
9 
4 
3 
4 
3 
3 
8 
1 
2 
1 
3 
2 
1 
1 
1 
1 
1 
1 
1 
0 
1 
1 
1 
0 
1 
I 
0 
0 
1 
0 
0 
0 
1 
0 
0 
0 
0 
0 

637000 0 
493 493 493 497 498 500 491 491 489 494 494 489 5922 

Schedule B 



BILL COUNT WORKSHEET lST QUARTER 

GALLONAGE 
RANGE 

- 0 -  

TOTAL BILLS FOR lS' 
NUMBER OF BILLS QUARTER 

~ 

1 to 1,000 
1,001 to 2,000 

Total Bills 

~ 

2,001 to 3,000 
3,001 to 4,000 
4,001 to 5,000 

3 

~~ 

5,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 1 
10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 
~~ 

16,001 to 18,000 

18,001 to 20,000 

20,001 to 25,000 
2 

I -  25,001 to 30,000 

30,001 to 35,000 
~ 

35,002 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 

90,001 to 100,000 I 1 
Over 100,000 

(List actual gallons, 
e.g., 120,000) 



GALLONAGE 
RANGE 

- 0 -  

1 to 1,000 i i I 

TOTAL BILLS FOR 2"d 
NUMBER OF BILLS QUARTER 

1,001 to 2,000 
2,001 to 3,000 
3,001 to 4,000 

Total Bills 

1 1 

4,001 to 5,000 

3 

5,001 to 6,000 I I 
6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 
t 

12,001 to 14,000 

14,001 to 16,000 

16,001 to 18,000 

18,001 to 20,000 I 
I 20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 

35,001 to 40,000 

40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 



BILL COUNT WORKSHEET 3RD QUARTER 

GALLONAGE 
RANGE 

- 0 -  

TOTAL BILLS FOR 
NUMBER OF BILLS 3rd QUARTER 

1 to 1,000 
1 ,oo 1 to 2,000 

Total Bills 

2,001 to 3,000 
3,001 to 4,000 

4,001 to 5,000 

3 

1 5,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 I 
12,001 to 14,000 

14,001 to 16,000 

I 16,001 to 18,000 

18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 
I ~ 30,001 to35,OOO I 1 

35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
I 90,001 to 100,000 1 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 



BILL COUNT WORKSHEET qTH QUARTER 

GALLONAGE 
RANGE 

- 0 -  

1 to 1,000 

TOTAL BILLS FOR 
NUMBER OF BILLS qfh QUARTER 

1 ,oo 1 to 2,000 
2,001 to 3,000 

50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 

1 Total Bills 

I 3,001 to4,OOO I 1 

I 

3 

I 4,001 to 5,000 I 1 
5,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 I 
1 1 

9,001 to 10,000 
1 1 

10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 

16,001 to 18,000 

I 

18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 
35,001 to 40,000 

I 40,001 to 50,000 I 1 



80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 

Total Bills 3 3 3 3 12 



GALLONAGE 
RANGE NUMBER OF BILLS 

- 0 -  

1 to 1,000 
1,001 to 2,000 
2,001 to 3,000 
3,001 to 4,000 
4,001 to 5,000 

TOTAL BILLS FOR 1’’ 
QUARTER 

5,001 to 6,000 
6,001 to 7,000 

25,001 to 30,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 

30,001 to 35,000 

1 

12,001 to 14,000 

80,001 to 90,000 

1 

14,001 to 16,000 

16,001 to 18,000 

Over 100,000 I 22_1,ObO 

18,001 to 20,000 

20,001 to 25,000 

1 
(List actual gallons, 

e.g., 120,000) 
1 
1 

QD o 
&78# 00 

35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

Total Bills 3 

I 90,001 to 100,000 1 1 



BILL COUNT WORKSHEET 2ND QUARTER 

GALLONAGE 
RANGE 

- 0 -  

TOTAL BILLS FOR 2= 
NUMBER OF BILLS QUARTER 

~~ 

1 to 1,000 
1,001 to 2,000 

Total Bills 

2,001 to 3,000 
3,001 to 4,000 
4,001 to 5,000 

5,001 to 6,000 
6,001 to 7,000 

3 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 

16,001 to 18,000 

18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 
35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

I 60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 



~ 

GALLONAGE 
RANGE NUMBER OF BILLS 

- 0 -  

TOTAL BILLS FOR 
3rd QUARTER 

1 to 1,000 
1 ,oo 1 to 2,000 
2,001 to 3,000 
3,001 to 4,000 
4,001 to 5,000 

5,001 to 6,000 
6,OO 1 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 

16,001 to 18,000 

18,OO 1 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 
~~~~ 

35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 

Total Bills 



Test Year Ended: 

NUMBER OF BILLS 

I 3,001 to 4,000 

TOTAL BILLS FOR 
4'h QUARTER 

4,001 to 5,000 

5,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

I 8,001 to 9,000 

10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 

I 40,001 to 50,000 
50,001 to 60,000 

90,001 to 100,000 

Over 100,000 
(List actual gallons, 

Total Bills 

BILL COUNT WORKSHEET qTH QUARTER 

3 



BILL COUNT SUMMARY 

1" Qtr 
- 0 -  i 

3,001 to 4,000 

4,001 to 5,000 
1 

5,001 to 6,000 
1 

6,001 to 7,000 

7,001 to 8,000 I 
8,001 to 9,000 

9,001 to 10,000 

16,001 to 18,000 I 
18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 
1 

35,001 to40,OOO I 
40,001 to 50,000 I 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 

90,001 to 100,000 

Over- ~OO,OOO 
(List actual gallons, 

e.g., 120,000) 

Total Bills I 3 

2"d Qtr 3'd Qtr 4" Qtr Total 

31 31 31 



Harrisburg Utility Company, Inc., formerly Keaton Development Company, Inc., 
has applied to the Arizona Corporation Commission for an adjustment in rates. The 
current rates have been in effect since November, 2001. An increase in rates is 
necessary at this time due to increases in operating such that losses result in system 
degradation. Based on the Company’s unaudited Test Year Results Harrisburg Utility 
Company, Inc., formerly Keaton Development Company, Inc., realized an operating loss 
of $1 ,I 99. The Company is requesting a revenue increase of $46,857 or 25.7% of total 
revenues. Please see the attached pages 9 and 1 1  of the Company’s application for 
the current and proposed rates. 

The Application is available for inspection during regular business hours at the 
offices of the Commission in Phenix at 1200 West Washington Street or online at 
http://edocket.axcc.qov/edocket/ and at Harrisburg Utility Company, Inc., 66477 65fh 
Street, Salome, AZ 85348. Please be advised that the rate and charqes ultimatelv 
approved bv the Commission mav be hiaher or lower than the rates and charqes 
reauested in the Application. 

Customer input is an important part of the Commission’s analysis of the 
requested adjustment and is a factor in determining whether a hearing will be 
conducted. Customers should bring to the Commission’s attention any questions or 

lated to the Company’s Application including service, billing procedures or 
rs important in determining the reasonableness of charges. Customers may 

ht to intervene in this matter. Customers wishing to communicate with the 
, or request information on intervention in the proceeding, should contact 
sion’s Consumer Services Section at 800-222-7700 (if located outside the 
al calling area) or 602-542-4251 in the Phoenix local calling area. 

Customers may also contact the Tucson Commission Office by calling 800-535-0148 (if 
located outside the Tucson local calling area) or 520-628-6555 in the Tucson local 
calling area. 

Customers are advised that the Commission may act upon the Application 
without a hearing. Regardless of whether a formal hearing is held, customer comments 
submitted in writing will be placed in the office file, which the Commission reviews prior 
to making its final decision on the Application. It is important that customers contact the 
Commission within 15 days of the receipt of this notice so that the Commission’s Staff 
can consider customer comments and concerns in developing its recommendations to 
the Commission. 

32 
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Appendix: Water Compliance Affidavits 
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14-2016 11:31 From:DEVFIWN 9288593984 To:= 684 6866 P. 1'3 

Office of the 
CORPORATION COMMISSION 
CERTlFlCATE OF GOOD STAEJDINC 

To all to whwn tksa pnsMh *ail Comel greeting: 

1, Ernest 0. Johnson, eXeeutiVS CHrectw of the Arizona Cofporrrtion CommWon, do 
hereby code that 

+**HARRISBURG UTILITY COMPANY, INC *** 

a an?eslic corpomfion otgsniterl under the lews of the Stete of Arizona, did inoorpcvaa On 
April 26, 1871. 

IN WITNESS WEREOF, I have hereunto set my hand and stfixed 
the official seal dthe &/zona Corpofiltion C0mmiSSion. Done at 
Phoenixl the C8pita4 this 21th Day of March, 2010. A. D. 

t 6 r---2. 
ExEcutive Director 

By: 449799 



11 10 West Washi 

Drinkina Water Cornnliance Status Renort 

Is an ADEQ administrative order in effect? 10 ] Y e s  I No 
Comments: None 

Thls compllance status report does not guarantee the water quality for this system in the future, 
and does not reflect the status of any other water system owned by this utility company. 

Revised March 2009 



Pursuant to A.R.S. $ 49-360 F and 4.A.C. R18-4-304 a d  K18-4-305, "The director shall establish fees for the monitoring 
assistance program to be  collect^ from all public water system.. .... 

KEATON DEVELOPMENT CO 
PO BOX 905 

Owner Id #: 6683 
To: KE.4TON DEVELOPMENT CO 

PO BOX 905 
SALOME e 85348 

Owner Id #: 6683 MAP 

Billing for Calendar year: 201 1 

Invoice Number 66799 
Public Water System ID #: 15029 
Billing for Calendar Year: 

Due Date: November 19,2010 2nd Notice! Past Due! 
Total Amount Due . . . . . . . . . . . . . . . .  $ 1.525.39 
Amount Paid . . . . . . . . . . . . . . . . . .  0- 

201 1 

SALOME AZ 85348 15029 - Keaton Development Co 

t Keep the top portion for your records. t ADEQ Federal Tax #86600479 I 

- 
Due Date: 11/19/2010 Past Due! 

AD % '  Federal Tax #86600479 1 
G This entire bottom portion must be returned to ADE 

Annual Sampling Fee hvoice Invoice# 66799 

ANNUAL SAMPLING FEE womsmwr 

Base Fee (all MAP systems) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 250.00 
Fee per Connection in 201 1 .  . . . . . . . . . . . .  496 connections X $ 2.57 . . . . . . . . . . . . . . . . .  $ 1.274.72 
TotalSamplingF ee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1.524.72 
Plus Paid Interest Charges andor Other Adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 0.00 
Plus Unpaid Interest Charges as of 11/23/2010. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 0.67 
Minus Payments Received and/or Other Adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 0.00 
AmountDue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1,525.39 
Amount received by ADEQ (Make check payable to State of Arizona) . . . . . . . . . . . . . . . . . . . . . . . . .  $ * 4 $12 fee will be charged for any check not honored bv the bank. Do not write below this line 

I 1 v 

WL~WIR&'rmt 

Make your check or money order payable to State of ArizMla 
THIS FORM MUST ACCOMPANY YOUR REMI?TANCE. 

A r i z ~ ~  Department of Environmental Quality 
PO Box 18228 
Phrwnir. A2 5.21005 

i-7 
Mail to: 





AFFIDAVIT 

WILLIAM S. SCOT, being first duly sworn, does hereby depose and say: 

1. That he is the Affiant and President of Harrisburg Utility Company, Inc., formerly 
Keaton Development Company, Inc., Salome, Arizona, and has personal knowledge 
of the facts set forth herein; 

2. That on June 10, 2011, affiant mailed Notification to all of Harrisburg Utility 
Company, Inc., formerly Keaton Development Company, Inc., customers that the 
company was applying to the Arizona Corporation Commission for an adjustment of 
its rates. 

3. That the affiant mailed the Notification to all of Harrisburg Utility Company, Inc., 
formerly Keaton Development Company, Inc., customers regarding the application 
by First Class Mail, postage prepaid; 

4. Further, Affiant sayeth not. 

AESPKTFULLY SUBMITTED: 

~ARRISBURG unurry COMPANY, INC. 
P. 0. Box 905 
Salome, AZ 85348 

Fax: 928-859-3984 
928-859-3892 

SUBSCRIBED and signed before me on June 10,2011, 

My Commission Expires: ddI3. 



Harrisburg Utility Company Inc. 
Checklist Item 1 - Salary Schedule 

January - December 2010 

Per Form W-2s filed by Southridge Utilities Management 
Services, lnc. 

Employee Name 
Steve Kenfield 
Devawn Olivieri 
Nina Mehlbrech 
Trov Scott 
Pedro Flores 

Total 

Compensation 
$ 15,788 
$ 1 1.609 
$ 8.042 
$ 6.840 
$ 625 u 





.&& Am 
THE p m v w  TO MAKE IT HAPPEN' 

Your electricity bill 

Bill date: December 31, 2009 

Summary of what you owe 

Amount owing on your previous bill $943. 5 

Equels Your balance forward $o.on 
Less Payment made on Dec 14, thank you 4943.95 . - - - -  

RUS Your new charges (details on following pages) - I  

Cost of electricity (with taxes and fees) $888.98 

€quais Total amount due $888.98 
Due date: January 14,2010 

Page 1 of 3 See page 2 for more information. 

Bill date 
De-ember 31,2009 

Mailing address or phone number change? 
PleaSe Call 1800-25%9407 

KEATON DEVELOPMENT CO INC 
DBA KEATON DEVELOPMENT 
PO BOX 905 
SALOME AZ 85348-0905 

19N 1 161 

KEATON DEVELOPMENT CO INC 

Y w r  accwnt number:- 

For service at: Colorado Way 
Well 

Questions or Office Locations? 
Call 602-371 8767 or 1-800-2539407, 
Mon - Fri, 7:30arn - 5:OOpm 
Website: aps.corn 
Para servicio en espatiol llarne al: 
602-3718861 (Phoenix) o 
1-800-252-941 0 ( W s  areas) 

As a registered aprr.com user, y w  can: 
0 Schedule automatic, online 

payments for peace of mind 
0 Stop your paper bill and get e- 

billing to reduce clutter and save 
Paper 
view your acmunt balance, usage 
history and prior bills anytime 
Sign up for AutoPay, our direct 
debit program, and get a discount 
every month 
Easily view and manage your 
account without hunting for bills 

0 

0 

0 

Log on today, and enpy your benetits as a 
registered aps-com customer. 

Paying in penurn, @esse 
bring the bottom portion of your bill. 

Total amount due: $ 888.98 

Your optional conbibution 
to SHARE: S v 

s Total amount paid: 

Due date: Jan 14,2010 

Save energy, save money with 
energy training workshops. Visit 
www.aps.comlbusinessrebates. 

http://aprr.com


TU€ POWER TO MAKE IT HAPPEN. 

Your electricity bill 
December 31,2009 

KEATON DEVELOPMENT CO INC 

Your service plan: E-32 Rate Meter number: H30598 

Charges for electricity services 
Cost of electricity you used 
Basic service charqe $ 3 2  

Environmental benefits surcharae $54.19 
Federal environmental improvement surcharge $0.93 

Svstem benefits chame SI 0.78 

Delivery service charge $0.58 
Demand charge - delivery $1 99.87 

Competition rules compliance chame $1.97 

Power supplv adiustrnent' $31 .11 
Metering' $9.66 
Meter reading* $1.62 
Billing* $1.79 
Generation of electricity* $431.30 

Transmission cost adjustment' $26.16 
Transmission and ancillaw services* $45.97 

$13.17 Interim rate surchse - 
Cost of eleclricQ you used $832.12 

Taxes and fees 
Regulatory assessment $1.82 
State sales tax $46.70 
County sales tax $8.34 
Citv sales tax $0.00 
Franchise fee $0.00 
Cost of electricity with taxes and fees $888.98 

Total charges for electricity services $81~.98 

* These services are currently provided by APS but may be provided by 
a competitive supplier. 

Meter reading cycle: I 9  

Amount of electricity you used 
Meter readina on Dec 28 94688 

I 

Meter reading on Nov 30 68859 
5829 Total electricity you used, in M 

Demand meter reading 
Your billed demand in kW 

28.90 
29.0 

Average daily electricity use per month 

kwh 
221 

177 

133 

88 

44 

0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

a2008 .BO9 

Comparing your monthly use 
This month 

Thismonth Lasfmonth lastyear 
Billing days 28 33 33 
Average outdoor temperature 53" 63' 55" 
Your total use in k w h  5829 6723 5286 
Your billed demand in kW 29.0 29.0 30.0 
Your average daily cost $31.74 $28.60 $23.81 

€4 

Page 3 of 3 



I Your electricity bill 

Bill date: December 31 , 2009 

Summary of what you owe 
$448.71 

-, ..._... uI I UCL 1 4 ,  mank you -$448.71- - 
Amount owing on your previous bill $448.71 

 ass Payment made on Dec 14, thank you -$448.71 
Equals Your balance forward $0.00 

$0.00 

flus Your new charges (details on following pages) 

Cost Of electricity (with taxes and fees) $338.91 

Quais Total amount due $338.91 
Due date: January 14,2010 

KEATON DEVELOPMENT CO INC 

Your account number: 

For service at: Haquahala Rd 2s 3/4w 
Well 

Questions w office Locations? 
Call 602-371 -6767 or 1-8OCk253-9407, 
Mon - Fri, 7:30am - 5:OOpm 
Website: aps.com 
Para servicio en espaiiol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-941 0 (Otras areas) 

As a registered aps.com user, you can: 
0 Schedule automatic, online 

payments for peace of mind 
0 Stop your paper bill and get e- 

billing to reduce clutter and save 
Paper 
View your account balance, usage 
history and prior bills anytime 
Sgn up for AutoPay, our direct 
debit program, and get a discount 
every month 
Easily view and manage p u r  
acmunt without hunting for bills 

0 

0 

0 

L o g  on today, and enpy your benefits as a 
registered aps-oom customer. 

When paying in person, Means 

bring the bottom portion of your bill. Page I of 3 See page 2 for more information. - 
Bill date Total amount due: $ 338.91 December 31,2009 

Mailing address or phone number change? 
Your optional contribution 
to SHARE: 

Total amount paid: 

- -umber 

P h e  call 1800-25%9407 
$ 

J 6800.4.1 1027681 1 AV 0.335 

KEATON DNELOPMENT CO INC 
DBA KEATON DEVELOPMENT CO INC 
PO BOX 905 
SALOME AZ 85348-0905 

19N1138 

- 

Due  date: Jan 14,2010 

Save energy, save money with 
energy training workshops. Visit 
www.aps.comlbusinessrebates. 



THE ?QWER TO MAKE IT HAPPEN' 

Your electricity bill KEATON DEVELOPMENT CO INC Your account number 

Your sewice plan: E-32 Rate 

December 31,2009 - 
Meter number: H67412 
Meter reading cycle: 19 

Charges for electricity services 
Cost of electricity you used 
Basic service chame $3.02 
Delivery service charqe $88.31 
Demand charge - delivery $0.00 
Environmental benefits surcharge $21 .e4 

Competition rules compliance chame $0.88 
System benefits charge $4.73 

Federal environmental improvement surcharge $0.41 

Power su~ply adiustment' $13.64 
Metering' $9.66 
Meter reading' $1 62 
Bill mq* $1 79 
Generabon of electnab' $149 91 
Transmisson and ancillary services' $10 04 
Transmisson cost adiustment* $4 03 
lntenm rate surcharge $5 78 
Cost of electnclty you used $31 7 24 

Taxes and fees 
Regulatory assessment $0.69 
State sales tax $17.80 
County sales tax $3.18 
Citv sales tax $0.00 
Franchise fee $0.00 
Cost of electricity with taxes and fees $338.91 

Total charges for electricity services $338.91 

These services are current& provided by APS but m y  be provided by 
a cwnpetitive supplier. 

Amount of electricity you used 
Meter reading on Dec 28 
Meter reading on Nov 30 

6276 
3720 
- 

Total electricity you used, in kWh 

Demand meter reading 
Your billed demand in kW 

2556 

16.20 
16.0 

Average daily electricity use per month 

kWh 
103 

82 

61 

41 

20 

0 
Jan Feb Mar Apr M a y  Jun Jut Aug Sep Oct Nov Dec 

a2008 m2009 

Comparing your monthly use 
Thm month 

Thcsmonth Lastmonth bstvear 
Billing days 28 33 33 
Average outdoor temperature 53" 63" 55" 
Your total use in k w h  2556 3404 2304 
Your billed demand in kW 16.0 16.0 16.0 
Your average daily cost $12.10 $13.59 $8.68 

im 

Page 3 of 3 
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- .& 

THE TO MAKE IT HAPPEN" 

Your electricity bill 

Bill date: December 31, 2009 

Summary of what you owe 

Amount owing on your previous bill $106.07 

Less Payment made on Dee 14, thank you -$106.07 

Equals Your balance forward $0.00 
Plus Your new charges (detads on following pages) 

Cost Of  electricity (wtth taxes and fees) 

Due date: January 14,2010 

$169.38 
$1 69.38 Equals Total amount due 

Page 1 of 3 See page 2 for more information 

Keaton Development CO Inc 

Your account number: - 
For service at: 66624 Monroe St 

Questions or Office Locations? 
Call 926-669-2248 or 1-800-253-9405, 
24 hours a day 
Website: aps.com 
Para servicio en aspaiiol flame ai. 
602-371-6861 (Phoenix) o 
1-800-252-% 1 0 (Otras areas) 

As a registered apts.com user, you can: 
0 Schedule automatic, online 

payments for peace of mind 
Stop your paper bill and get e- 
billing to reduce clutter and save 
Paper 
View your account balance, usage 
history and prior bills anytime 
Sign up for AutoPay, our direct 
debit program, and get a discount 
every month 
Easlly view and manage your 
account without hunting for bills 

0 

0 

0 

Log on today, and enjoy your benefits as a 
registered apscorn customer. 

When paying in person, please 
bring the bottom portion of your bill. 

Bill date Total amount due: s 169.38 December 31,2009 
number chanae7 

KEATON DEVELOPMENT CO INC 

SALOME AZ 85348-0905 
PO BOX 905 

1 9 R l M  

Your optional contribution 

to SHARE: $-__ 

$ --- - -  -____ Total amount paid: 

Due date: Jan 14,2010 

http://apts.com


' A m  / 

THE TO MAKE IT HAPPEN' 

Your electricity bill Keaton Development CO Inc 

Bill date: February 1, 2010 Your account number: - 
For service at: 66624 Monroe St 

Summary of what you owe Questions or Office Locations? 
Call 928-669-2248 or 1-800-253-9405, 
24 hours a day 
Website- aps corn 

602-371-6861 (Phoenix) o 

Amount owing on your previous bill 

Less Payment made on Jan 11, thank you -$169.38 Para servicio en espaiiol llame al 

Equals Your balance forward $0.00 1-800-252-941 0 (Otras areas) 

$169.38 

CFL Savings Calculator -- Find Out How 
Much You Can Save 

Equals Total amount due Replaung incandescent bulbs with energy- 

Plus Your new charges (details on following pages) 

cost Of eleCklClty (with taxes and fees) $&=q 2 

efficient CFLs is good for the environment 
and can save money Find out haw much 
you can save -- and the nght bulb far each 
fixture in your home --with the new APS 
CFL Calculator 

We'll walk you through each room in your 
house and help you pick the nght bulbs -- 
and add up your savings You can even 
print a handy shopping list to make picking 
up the correct bulbs a snap. Check out our 
CFL Savings Calculator at 
www aps comIMvCFL 

Due date: February 12,2010 

Page 1 of 3 See page 2 for more informabon 
- 

Your account number 

- & 

zli 

Bill date 
February 1,2010 

Mailing address or phone number change? 
Check here and fill in the details on the back 

7101.4.104.28483 1 AV 0.335 
, l ~ l i~ l l~ l~ l l r r l l l l r l~ l~~~~ l l~ i l~~ l~ l l l~~ l I l~~ l~ l~ i~~~~ i~~~ l i l l ,~  

KEATON DEVELOPMENT CO INC 
PO BOX 905 
SALOME AZ a534e-0905 

19R 165 

When paying in person, please 
bring the bottom portion of your bill. 

Total amount due: ti 172.52 

Your optional contribution 
to SHARE: $ 

Total amount paid: $ 

Due date: Feb 12,201 0 



b d  

i 
&* THE /--- Am TO MAKE IT HAPPEN’ 

, *  

Your electricity bill Keaton Development CO lnc 

Bill date: March 2, 2010 Your account number: w 
For service at: 66624 Monroe St 

Questions or Office Locations? 
Call 9286692248 or 1-800-252-9405. 

Website. aps com 
Para setvicio en espaiiol Name al 
602-371-6861 (Phoenix) o 

Summary of what you owe 
$172.52 24 hours a day --_ ___- Amount owing on your previous bill 

Less 

Equals Your balance forward $0.00 t-800-252-9410 (Otras ar2as) 

Plus 

Payment made on Feb 18, thank you -$ 1 72.52 

Your new charges (details on following pages) 

Cost of electricity (with taxes and fees) $127.14 

Equals Total amount due $1 27.14 

Due date: March 15,2010 

Pags 1 of 3 See page 2 for more information 

Your account number Bill date - March 2, 2010 
L- Mailing address or phone number change? 

Check here and fill in Ihe detads on tke back 

KEATON DEVELOPMENT CO INC 
PO BOX 305 
SALOME AZ 85348-0905 

19 R 1 66 

When paying in person: please 
bring the bottom portion of your bill. 

Total amount due: s 127.14 

Your optional contribution 
to SHARE: s- 

_ -  Total amount paid: s 
Mar 15, 201 0 Due date: 



HARRISBURG UTILITY CO INQ 

Summary of charges by service address 

Your account number 
0 

Total elecmtty Bdled othercharges Total 
% m e  number ServEe address used (kWh) demand (kw) and c d k  (5) c ~ r g e s  ($1 

l__l_ 

z O s W 6 -  Harquahala Rd 2s 34w 
Well, Salorne 
Hamburg Utllity CO Inq 50 20 $0 00 $28 37 

2x2570282 Colorado Way 
Well, Salome 
Hamsburg U t h t y  CO Inq 8265 340 $0 00 $1,17523 

767%%2285 66624 Monroe St 
- Salorne 1148 0 0  $0 00 $128 73 

Total 9463 $0.00 $1,332.33 

129 

Page 3 of 6 



I 
Y w r  electricity bill 
December 2,2010 

HARRISBURG UnLlM CO INQ 

z T  

Your acwunt number - 
Summary of charges by service address 

Total ebqtmty Billed o-drargas Total 
Sewice num&r SNIW adcfess wed (kWh) dernad 0 and C m d i b  ($1 charges ($1 

921 OS90289 
-___ 

Haquahala Rd 2s Y4w 
Well, Salome 
Hamsburg UMty CO Inq 57 00 $000 _- _____ $32 18 

Well, Salome 
Hamsburg UbMy CO Inq 8600 35 0 $0 00 $1,21633 

2942S70282 Colorado Way 

7614802285 66624 Monm St 
-__ Salorne 1138 00 $0 00 $128 94 

Total 9795 $0.00 $ t 3 5 3  / 

5 

Page 3 of 6 



Your electricity bill 
October 29,2010 

HARRISBURG UTILITY CO INQ Your account number 

Summary of charges by service address 
Total eledricity mled omcharge0 Total 

used ( k m )  demmd (kw) and credls (I) chaw= (I) Senricenumber Sewiceaddreae 

921 OS90289 Harquahala Rd 2s 3/4w 
Well, Salome 
Harrisburg Utility CO Inq 452 17.0 $0.00 $89.38 

2942870282 Colorado Way 

R l  

Page 3 of 6 



Introducing the next generation of APS. 
Look for this logo in the future. 

\ 

Your electricity bill HARRISBURG UTILITY CO INQ 

Bill date: March 31,201 1 

Summary of what you owe 

For senrice at: 3 locations 

Questions or ofiice Locations? 
Call 602-371 -6767 Or 1-800-253-9407, 
Mon - Fri, 7:30am - 5:OOpm 

Para servicio en espaiiol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-9410 (Otras areas) 

$1,501.14 Website: aps.com 
Amount OWhQ on your previous bill 

LWS Payment made on Mar 17, thank you -$I ,501.14 

Equals Your balance forward $0.00 
PIUS Your new charges (details on fdlowing pages) 

cost Of ekctricity (wrtt, taxes and fees) $1.423.12 
  qua it Total amount due 

Due date: April 13,201 1 

$1,423.12 

na 

HARRISBURG UTILITY CO INQ 
PO BOX 905 
SALOME AZ 85348-0905 

20Nl13 

When paying in person, please 
bring the bottom portion of your bill. 

Total amount due: $ 1,423.12 

Your optional contribution 
to SHARE: s 

J- Total mount paid: 

Due date: Api 13,201 1 

using a free electronic check, 24-hours-a- 
day, 7-days-a-week. Go to aps.com or call 

Page 1 of 6 See page 2 for more information. 
- 
fb) aps Your account number Bill data 

0 March 31,201 1 
Mailing address or phone number change? 
Plernre ca~t 1-800-253-9407. 



4 Am Qaps Introducing the next generation of APS. 
Look for this logo in the future. 

Your electricity bill 
March 31,2011 

HARRISBURG UTILITY CO INQ Your accwnt number - 
Summary of charges by service address 

ellled othercharges Total Total electicily 
Service number Sew= address used (km) demend 0 and credils (5) C b r g e s  ($1 

- - 
921 OS90289 Haquahala Rd 2s 3/4w 

Well, Salome 
$0.00 Harrisburg Utillty CO Inq 48 0.0 

2942370282 Colorado Way 

Hamsburg Utility CO Inq 9054 38.0 ~ _ _  $0.00 
7614802285 66624 Monroe St 

$27.46 

$1,313.85 

Salome 680 00 $0.00 $81 .ai 
9782 $0.00 $1,423.1 2 Total 

Page 3 of 6 



Your electricity bill 
' September 29,201 o 

HARRISBURG UTILITY CO INQ Your account number 

Summary of charges by service address 
Total ekcincny &IM othercharges Total 

used ( k W  LkllmKJ (Irw) and credrls (t) cherges 6) Scnnce number SNDX address 

- 9 m 2 8 9  Haquahala Rd 2s 3I4w 

2942S70282 Colorado Way 

7614S02285 66624 Monroe St 

Total 

Well, Salome 
Hamburg Ublity CO Inq 56 00 $0 00 $W 
Well, Salome 

$0.00 $1,284 29 Hamsburg Ubllty CO Inq 7301 35 0 

Salome 927 00 $0 00 $136.15 
8284 $0.00 $1,453.58 L j  

60 

Page 3 of 6 



“I. 

Your electricity bill HARRISBURG UTILITY CO INQ Your accwnt number 
August 27,2010 . - 
Summary of charges by service address 

BJled othercharges Total Total elecbztty 
( k W  

~~~ (kw) and c- (S) chargas 6) Service number Sewre M e s s  

- -___ 921 OS90289 

--_I_ Harrisburg Utility CO Inq 267% 17.0 
2942570282 Colorado Way 

76145302285 66624 Monme St 

Total 

Harquahala Rd 2s 3/4w 
Well, Salome 

$0 00 $426.39 

Well, Salome 
Harrisburg Utility CO Inq 

Salome 

5306 34.0 $0.00 $1,051 . S I  

921 7 $0.00 $1,668.24 /’ 
1237 0.0 $0.00 $190.24 

Ki 

Page 3 of 6 



Your electricity bill 
July 29,2010 

HARRISBURG UTILITY CO INQ 

Summary of charges by service address 

Your account number - 
170 $0.00 $663 80 Harrisburg Utility CO Inq 

Well, Salome 

421 7 1 29412870282 Coloradoway 

$1,305.1 7 

0.0 $0.00 $242.41 

- 31 .O - $0.00 Harrisburg Utilit~ CO Inq 8707 
761402285 66624 Monroe St 

Total Salome 1 528 
14452 $0.00 $221 1.38 

3 

Page 3 of 6 



---- 
.-e - - .- x 

Yaurnumber HARRISBURG UTILITY CO INQ 

Summary of charges by service address 

17.0 Hamburg Utilrty CO Inq 

Well, Salome 

31 85 
j Z~ZE~GSF & l o d o w a y  

$0.00 $504.65 

- 6358 43.0 $0.00 $1,290.12 
Harrisburg Utility co tnq 

Salome 
7614502285 66624 Monm St 

0.0 $0.00 $123.95 
859 __ - 

10402 $0.00 $f,gfa.72 J 

Total 

a 

Page 3 of 6 



Your electricity bill 
May 28,2010 

HARRISBURG UTILITY CO INQ Your account number - 
Summary of charges by service address 

Blllad O b  charges Total 
chaw= (I) 

Total ** 
Service numbr Sew= address ( k W  demand (kw) and credtts (S) 

921 OS90289 

- Hamburg Ut~lllty CO Inq 2642 17 0 $0 00 $41827 
2942570282 Colorado Way 

7614502285 66624 Monroe St 

Total 81 30 $0.00 $1,388.73 J 

Haquahala Rd 2s 3/4w 
Well, Salome 

Well, Salorne 
Harrisburg Ubltty CO Inq 4983 25 0 $0 00 - $901 20 

Salome 505 00 $0 00 - $69 26 

Page 3 of 7 



~. _I..̂-._ --- -.----I_. . 

Your electricity bill 
April 29,2010 

HARRISBURG UTILITY CO INQ Your accaunt number 

1 I Summary of charges by service address 
Total electnctiy Muled omerchsrgea Total 

FW) and cmh (S) chaw 6) Smnricenumbw Servreaddrass used (kwh) 

921 0890289 

I 
~ 

.-__I 

Haquahala Rd 2s 34w 
Well. Salome 

1 Harrisburg Ublity CO Inq 
_____l.l__ 

2942870282 Colorado Wav 
2820 17.0 $0.00 .___ $393.08 

well, %tome 
5402 29.0 $0.00 ~____ $899.94 - Harrisburg UtilQ CO Inq 

7614802285 66624 Monroe St 
Salome 415 0.0 ~ $0.00 

Total 8637 $0.00 
$54.48 

$1 '347.50 v-' 

Page 3 of 7 



12/01/2010 TLF 11:50 FAX 480 947 9831 BMI INC @I 001/002 

D t h  

Ilr2W010 

Border Marketing, Inc. 

sa,AZ 852162650 Invoke # 

2806 

Invoice . 4 .  

PhOnOt Fax # E-mail 

489-947-8570 480-947-9831 rhmi@bmderlnar&eting.com 

Pay menWCredits $0.00 

Balance Dm S200.86 

r- , 
I Bill To I 1 ShlpTo I 

HrurfsburgUtilitim 
66477 65th Street 
Salome, AZ 85348 

I 

ordad 
L 

SLlpPcd 

1 
1 

- Amount 

I Total 

17335T 
12.36 
15.23 

mailto:rhmi@bmderlnar&eting.com


12/07/2010 l T E  11:56 F M  480 947 8631 BMI INC B 002/002 

BORDER MARKETING, INC. 
I ' 5969 E. BASELINE RD. ' 

MESA, AZ 85206 
480-947-6570 

sale Pcard 

Result: CAPTURED 
AuthNo: 828430 
Reference: OOOOOOOi 
Sequencekc: 1329 
TmutD: 2329 
TidretNo: 2806 
Account No: -663 
Hand Keyed 
Card Issuer: VISA 
Card Member. William Scott 
Tax Amount: $15.25 
Amount: $200.86 

Signature X. ............................ 
I Agree to Pay Above Total Amwnt 
Accbrding to Card IssuerAgeenent 
(Merchant Agreemant if Credit Voucher) 

Customer Capy 



TROY'S EQUIPMENT RENTAL 

To: 

Qty 

2 

Harrisburg Utility CO. 

66477 65th st. Salome Az 85348 

Date: 8/30/210 
Invoice #: 1 

Customer ID: 

Payment Terms 

Due upon receipt 

Description 

Backhoe Rental 
Unit Price Line Total 

$100.00 $ 200.00 

Subtotal $ 200.00 

Sales Tax 

9/30 c,/, ./L> Total $ 200.00 

Thank you for your business! 

. 1  



From: FAXmaker To: 19288593984 Page: 32 Date 31 9/2011 2:03 16 PM 

Qty It- D e m c r i p t i o n  

200 pvcO300 3" dbl20 
5 Em34536 3" ~45x36 
12 EL622/29036 21 f 2x90~36 
400 PIPE PVC200DB120 2" DE120 MI1 MOD 

6 W C - F  ELB 90 2-36B 
1 KRAmy-0 QUART-CSBY m H T  bSD. BODY 
1 KRALoYPEmezO QUMT PIJRPLC PRIm 

200 ex= P V C ~ S O D B ~ ~ O  2-1/2" DB l20 L W  MID 
1 SI- IHlDS MC4040B1 20- COCIBQ 40aT 
1 SES F4P ROPE BDCnT 6SOO PULL I(0Pr: 2lOLBS TWSILE 

2" 9ODEG X 36" RAD ELBCIl M/BBLL EblD 

Signature: 

D 8 h  : 26 Cct 2010 

P a p  111 

Entared by: Ty Pollay 

Account: - 
Tax Exetnpt t :  14008672 
O r d u  Hunkr: CIMMZRON CONST. 

$ Price Per $ Good. 

72.22 C 
1234.70 C 
1137.68 C 

33.77 C 
748.22 C 
696.92 C 
1.12 E 

126.00 E 
43.49 E 

58.37 c 

144.44 * 
61.74 
136.52 

135.08 
44.89 
6.97 
7.72 

116.14 
120.00 
43.49 

Prynun t 
C r e d i t  Card No. ***********VI82 $817.59 

Good. Total: $ft17.59 
T u  Total: $0.00 



INLAND BUILDERS SUPPLY PAGE NO 1 

1224 W. HOBSON WAY 
BLYTHE, CA 92225 

PHONE: (760) 922-0361 
STORE HOURS.MON-SAT 7-6 SUN 8-5 

CUST No: JOB No: PURCHASE ORDER: WUI: C L E W  OAT€ I T U :  
IO052 OOO NE" EOM TAMMY 12/3/10 1022 

TERMINAL: Sfif3 --- 
ORDER: 840347 

DEL. DATE: 12/3/10 

TAX: 001 RESALE 

- 
INE 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

- 

- 

SHIPPED 
31 
20 

4 
12 

3 
1 
4 
5 
3 
9 
1 
6 
0.4 

12 
5 
1 
6 
2 
8 

22 
1 
2 

RDERED - 
31 
20 
4 

12 

3 
1 
4 
5 
3 
9 
1 
6 
0.4 

12 
5 
1 
6 
2 
8 

22 
1 
2 

JM1 SKU I DESCRIPTION 
ICONDUIT PVC SCH40 1"XlO EA 33202 

EA 44877 
EA 44876 
EA 43299 

EA 48235 
EA 48228 
EA 42740 
EA 48040 
EA 36358 
EA 33232 
EA 45840 
EA 47508 
EA SSS 
EA 33208 
EA 43157 
EA 431 06 
EA 44303 
EA 42746 
EA 43138 
EA 4268009 
EA 43124 
PC RW C040408 

PIPE SCH40 1"XlO'PL END 
PIPE SCH40 314"XlO'P END 
PIPE S&D PVC SLD 4X106EL 
ROW 15 
TEE SAN PVC S&D 4" HXHXH 
ELBOW 90 PVC S&D 4" HXH 
PLUG THREADED 4" PVC 
ADAPTR CLEAN PVCCSPIGXF 
ELBOW PVC 45D 1" 
ELBOW PVC 9OD SCH40 1" 
VALVE BALL 1"SOLV PVC 80 
FAUCET SINK CELCON 3/4" 
SHEETROCK SCREWS 
COUPLE PVC 1" 
CAP 1" SLIP SCH40 
COUPLE 1" SXS SCH40 
BUSHING40PVC 1 SPIG3MFPT 
ELBOW 9OPVC40 l"S314FPT 
TEE 1" SXSXS SCH40 
PIPE STRAP 1 INCH 
ELBOW 90 1" SXS SCH40 
LUMBER RW CON 4X 4X 8 
ROW 8 

** PAID IN FULL ** i (BILL SCOTT) 

INVOICE: 140374/1 

3.29 
2.29 
8.49 

5.19 
3.99 
2.79 
3.19 
2.29 
2.29 
6.19 
4.79 

.79 

.79 

.49 
1.59 
1.35 
1.29 
.49 
.79 

20.38 

- 
UNITS - 

31 
20 
4 

12 

3 
1 
4 
5 

9 
1 
E 

.4c 
12 

5 
1 
E 
i 
I 

2; 
1 

1 * 

1 

PRICE/ PEF 
1.99 IEA 
3.09 E A  
2.13 /EA 
8.11 /EA 

4.31 /EA 
3.33 /EA 
2.27 /EA 
2.91 /EA 
1.63 /EA 
1.65 /EA 
4.97 {EA 
3.58 IEA 
3.00 IEA 
0.55 IEA 
0.48 {EA 
0.40 IEA 
1.20 /EA 
1.18 IEA 
1.00 IEA 
0.37 IEA 
0.66 /EA 

19.79 IPC 

XTENSION 
61.69 
61.80 

8.52 
97.32 

12.93 
3.33 
9.08 

14.55 
4.89 

14.85 
4.97 

21.48 
1.20 
6.60 
2.40 

.40 
7.20 
2.36 
8 .OO 
8.14 

.66 
39.58 

TAXABLE 391.95 
NON-TAXABLE 0.00 
SUBTOTAL 391.95 

TAX AMOUNT 0.00 
I 
I 391.95 I TOTAL 3 - -  --' L i91.951 qm /2 h;t BKCRD# XXxX-2663 

X 
APP: 282600 XR: 840374 Received By 

TOT WT: 264.92 
MlD:376221776994296952 



Dana Kepner Company, Inc. 
Western Industrial Supply, LLC 

cusi a' 28440000 

SHIP TO: KEATON DEVELOPMENT 
** CASH ONLY ACCOUNT *x 

66477 65th ST 
SALOME. AZ 85348 

BILL TO: KEATON DEVELOPMENT 

P.O. BOX 905 
SALOME, AZ 85348 

r 

INVOICE 

[ - x i ~ ~  j 06/02/10 j 4512666-Og _ -  

P.O. NO. 

L 

REMIT TO: Dana Kepner Company, I nc .  
Dept. 281 
Denver, CO 80271 - 0281 

INSTRUCTIONS 

I SHIP POINT I SHIPVIA I YllPPED I TERMS I 
I I 

I DELIVERY I 06/02/10 [ PayableToday 

1 

2 

4 

6 

7 

8 

9 

10 

11 

Fre igh t  i s  est imated and may be more o r  less .  If we are able 
t o  pu t  w i t h  our stock orders the re  w i l l  be a reduct ion o r  no 
add i t i ona l  f r e i g h t  bu t  may incure  a longer l ead  t ime. 
Please c a l l  with any questions 
Thank you 
Mike Kebbl e 
928 - 854 - 5050 

18GT03 I PS 1 
3" MJ X I P S  TRANSITION GASKET 
867301 1 
2 " - 3 "  BOLT PACK CONSISTING OF 4 PLATED 

BOLTS & NUTS 5/8X2-1/2" 
Ma r ked "A307B " 

86FGC I038 1 
3" CIFF 1/8" GASKET 12% 
Ma03 1 
3" MJ COMPACT ACCESSORY PACK 
18L06AMF 1 
6" MJXFLG ADAPTOR, CL, SSB. D I .  LESS ACCS 
300603R 1 
6x3" FLANGED CONCENTRIC REDUCER. 125# 
61FS1037075 3 
FS1-37OX7.5" FORD REPAIR CLAMP 
61FS1069675 1 
FS1- 696X7.5" FORD REPAIR CLAMP 
43dl03FMLNS 1 
3" AFC MJ x FL Gate Valve R/W 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 3 

0 1 

0 1 

9 Lines Tota l  Qty Shipped Tota l  11 

PCS 

each 

PCS 

PCS 

PCS 

each 

FCS 

PCS 

each 

4.32 PCS 

4.39 each 

3.72 PCS 

11.44 PCS 

56.45 PCS 

128.07 each 

52.79 PCS 

65.50 PCS 

404.46 each 

Total 
F re igh t  I n  
Invo ice  Tota l  

Phlb 7 

4.32 

4.39 

3.72 

11.44 

56.45 

128.07 

158.37 

65.50 

404.46 

836.72 
18.04 

854.76 

-wl / b  

___ - _  ~ - - - __ . _ _ _ _ _ _ ~ ~ ~ ~  

Last Page Dana Kepner Co..lnc./Western Industrial Supply, LLC. standard terms and conditions apply. All returns must be approved and in full 
saleable condition. Returns will be subject to a restocking charge. Service charges will be applied to invoices that are not paid within term, 



135 

135 

0 CHECKS UNLIMITEDTY CLASSIC BLUE TO REORDER: 1-800-667-2439 www.ChecksUnlimited.cm 
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134 

0 CHECKS UNLIMITED"" CLASSIC BLUE TO REORDER: 1-800-667-2439 0 www.ChecksUnlimit&.com 

I I I 
I 
I 

I 
I -------- ! - -~ ! -- ------ -.-I - .-. , 

j Frlday 
~ ------- -, ! -----------; 

I 
i ! / 

http://www.ChecksUnlimit&.com


Sale 

I 
a 

-.  

1 

! 
i 



6 ~ ~ f l 7 ~  

keep this slip for reference 





Southridge Utilities Mgmt 

P.O. Box 908 
Salome, A 2  85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 
Phone 

INVOICE 

DATE: January 13,201 0 
INVOICE # 1 00 

FOR: Project or service 
description 

Aanagement Fees- payroll 

TOTAL 

AMOUNT 

3,850.00 

$ 3,850.00 

THANK YOU FOR YOUR BUSINESS! 



South ridge Uti I it ies Mg mt 

P.O. Box 908 
Salome, A 2  85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, A 2  85348 
Phone 

INVOICE 

DATE: February 10,2010 
INVOICE # 101 

FOR: Project or service 
description 

lnanagement Fees- payroll 

TOTAL 

AMOUNT 

2,800.00 

$ 2,800.00 

THANK YOU FOR YOUR BUSINESS! 



I 
P.O. No. 

I 
I 

1 

Project Terms 

b 

j 

1 

Quanti Desaipbion 

Monthly Soddrcepmg Setvice Januaty 201 0 
I 

FRONTIER ACCOUNTING PAGE 02/14 
I 

I nvolice 
I 

Frontier Accowzting Service 

125 E Apache St 
Wickenburg, AZ 85390 

! 

I Oate I Invoke# 
I 

~. 

Bill To I - .  

I PO Box 905 
Salomc, AZ 85348 

-~ 

Rate 

1or3.00 1M).oo 

I 

t- I Total . 
I 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 
Phone 

INVOICE 

DATE: February 16,2010 
INVOICE # 102 

FOR: Project or service 
description 

lanagement Fees- payroll 1,800.00 

$ f ,800.00 

THANK YOU FOR YOUR BUSINESS! 



11/24/2010 10: 36 928-684-0066 

P.O. No. I 
I 

~ 

Frontier Accounting Service 

Terms Project 

125 E Apache St 
Wickenburg, AZ 85390 

I 

Bill To 
- 

K a o n  Development Co. 
William s. Scott 
PO Box 905 
Salome, AZ 85348 

I 

Quanbty 

FRONTIER ACCOUNTING PAGE 03/14 

! 

! 

I 

I 

I 

! 

I 

I 

! 

! 

! 
! 

I 

lnvqice 
Invoice # 

%'15/20 I 0 

I 

j Honrhly Bookkeeping Services P e h w y  2010 
~ 

! 

! 

I 

Total $100 00 
1 I 

! 
I 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

INVOICE 

DATE: February 25,201 0 
INVOICE # 103 

FOR: Project or service 
description 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 
Phone 

AMOUNT 

1,500.00 

TOTAL 8 1,500.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 
Phone 

INVOICE 

DATE: March 8, 2010 
INVOICE # 104 

FOR: Project or service 
description 

Aanagem en t Fees- payrol I 

iver payment refund 

TOTAL 

2,750.00 

(300.00: 



SALLQUIST, DRUMMOND & O'CONNOR, P.C. 
Attorneys at Law 

1430 East Missouri Avenue 
Suite 8-125 

Phoenix, Arizona 85014 
(602) 224-9222 

KEATON DEVELOPMENT COMPANY 
P.O. BOX 905 
SALOME AZ 85348 

Attn: BILL SCOTT 

GENERAL 

Previous Balance 

Balance Due 

Your account is 180 days past due. 

Page: 1 
March 15,2010 

Statement No: 86 
Account No: - 

$631.92 

$631.92 

Payment Due On Receipt; Please Print Account No. On Payment 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 
Phone 

INVOICE 

DATE: March 17,201 0 
INVOICE ## 105 

FOR: Project or service 
description 

Aanagem en t Fees- payrol I 

TOTAL 

AMOUISF 

1,250.00 

$ 1,25(3.00 



11/24/2010 16: 36 928-6~4-oo66 FRONTIER ACCOUNTING 

Frontier Accounting Service 

125 E Apache St 
Wickenburg, A.2 83390 

Bill To 
Keaton Development Co. 
William S. Scott 
PO Box 905 
Salomo .4Z 85348 

PAGE 04/14 

Invoice 
I Date I Invoice# 1 

I 
I 

Description 

vionthly Bookkeeping Services March 2010 ! 

Amount 

100.00 

Total $100 00 

I 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 
Phone 

INVOICE 

DATE: April 2, 2010 
INVOICE # 106 

FOR: Project or service 
description 

Aanagement Fees- payroll 

TOTAL 

500.00 

50 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

INVOICE 

DATE: April 7, 2010 
INVOICE # 107 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 
Phone 

I Management Fees- payroll 

TOTAL 

AMOUNT 

3.200.00 

§ 3,200.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, A 2  85348 
Phone 

INVOICE 

DATE: April 21, 2010 
INVOICE # 108 

FOR: Project or service 
description 

Aanagement fees- payroll 

TOTAL 

2,650.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

INVOICE 

DATE: May 6,2010 
INVOICE # 109 

FOR: Project or sefvice 
descripfion 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

Aanagement Fees - payroll 

TOTAL 

AMOUNT 

3,000.00 

$ 3,000.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

INVOICE 

DATE: May 11,2010 
INVOICE # 110 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, A 2  85348 

500.00 

$ 500.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

INVOICE 

DATE: May 20,2010 
INVOICE # 1 1 1  

FOR: Project or service 
description 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

1,300.0C 

TOTAL $ 1,300.00 



11/24/2010 la: 36 928-6~4-0066 FRONTIER ACCOUNTING 

Item Code 

Bookkeeping 
hlisc. 
Misc. 

Frontier Accounting Service 

Description Price Each Amount i 
! 100.00 100.00 Monthly Bookkeeping Services hky 2010 

Research Chapter 1 I Payments 6/22/09 
Rrclass & Rrvicw P&L Accaunts 3/30/10 

35.00 70.00 
39.00 70.00 

125 E Apache St 
Wickenburg, AZ 85390 

I 

I Bill To I 
Hsrrisbwg Utility Company, Inc 
William S. Scott 
PO Box 905 
Salorne, AZ 85348 

PAGE 05/14 

Invoice 
Invoice # 

6/2/2010 

i 

P.O. Number Terns I Rep I Ship I Via I I F.O.B. I Proied 

Quantity 

! 

Total $240.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, A 2  85348 

INVOICE 

DATE: June 2,2010 
INVOICE # 112 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, A 2  85348 

Management Fees - payroll 

TOTAL 

AMOUNT . 

1,700.00 

$ f,7OO.OO 



DAVID SWANSON 
20801 N. 90" Place #202, Scottsdale, At 85255 
928-445-5458 azonsiteQmsn.com 

E 

INVOKE #2695 
DATE: 6/15/2010 

TO: 
Harrisburg Utility Company 
66477 65th Street, Salome Az 85348 

COMMENTS OR SPECIAL INSTRUCTIONS: 

QUANTITY DESCRIPTION 
I 

I I 

Make all checks payable to ( David Swanson) 
If you have any questions concerning this invoice, contact David Swanson, 928-445-5458 

UNIT PRICE TOTAL 

200.00 

$200.00 I 

Thank you for your business! 

http://azonsiteQmsn.com


Southridge Utilities Mgmt 

P.O. Box 908 
Salome, Ai' 85348 

INVOICE 

DATE: June 15,201 0 
INVOICE # 113 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, A 2  85348 

Management Fees - payroll I 

TOTAL 

AMOUW 

1,000.00 



Sout hridge Uti I it ies Mgmt 

P.O. Box 908 
Salome, AZ 85348 

INVOICE 

DATE: June 17,201 0 
INVOICE # 114 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

Management Fees - payroll 

TOTAL 

AMOUNT 

1,700.0C 

6 1,700.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome. AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, A 2  85348 

INVOICE 

DATE: June 29,201 0 
INVOICE # 115 

FOR: Project or service 
description 

lanagement Fees - payroll 

TOTAL 

2,400.00 

$ 2,400.00 



11 / 24/ 2010 10: 36 928-684-0066 

b 

- 
Bill To 

HXfiSburg Utility Company, Inc 
William S. Scott 
PO Box 905 
Salomc, .42 85348 

FRONTIER ACCOUNTING 

! 

PO.Nb. j Terms 
! 
I 

Frontier Accounting Senice ! 

Prnjec! 

125 E Apache St 
Wickenburg, AZ 85390 

Q u a n t i  Descriptiw 

PAGE 06/14 

Rate 
100.00 

Invoice 

Amount 

100.00 

Invoice # 

7fZ20 10 

i 

Total 5100.00 



Southridge Utilities Mgmt INVOICE 
P.O. Box 908 
Salome, AZ 85348 

DATE: July 15, 2010 
INVOICE # 116 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

Management Fees - payroll 

TOTAL 

. AMOUW 

2,000.00 

$ 2,000.00 



South ridge Uti I i t ies Mg m t INVOICE 
P.O. Box 908 
Salome, A 2  85348 

DATE: July 28, 2010 
INVOICE # 117 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 



A Frontier Accounting Service 

125 E Apache St 
Wickenburg, AZ 85390 

P.O. No. f 
I 

I 

FRONTIER ACCOUNTING ’ -” 

! 
I 

Terms Project 

Quantity 

PAGE 07/14 

Invoice 
Invoice # -1 

I 

DcscrilAh 

Monthly B o o l J n c p i  savices July 
6/11/10 M d n g  Re: Rdlc ca# 

! 

2 
Rate 

100.00 
40.00 

A m n t  

100.00 
160.00 

Total S260.00 



Sout hridge Uti lit ies Mg mt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

INVOICE 

DATE: August 13,2010 
INVOICE # 118 

FOR: Project or service 
description 

vlanagement Fees - payroll 

TOTAL 

800.00 

$ 800.00 



South r idg e Uti I it ies M g mt 

~ P.O. Box908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

INVOICE 

DATE: August 16,201 0 
119 

FOR: Project or service 
description 

INVOICE # 

.’ DESCRIPTIO$&,.. .. 

lanagement Fees - payroll 

TOTAL 

AMOUNT 

1,000.00 



I Southridge Utilities Mgmt 

P.O. Box 908 
Salorne, AZ 85348 

1 

INVOICE 

DATE: August 30,2010 

FOR: Project or service 
description 

INVOICE # 120 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salorne, AZ 85348 

Management Fees - payroll 
1,200.0( 

TOTAL I $ 1,200.00 



11/24/2818 18: 36 928-684-8866 

P.O. No. , 1 

' . i  

Frontier Accounting Service 

, ' Terns, Project 

FRONTIER ACCOUNTING 

Amount ~ 

125 E Apache St  
Wcbnburg, AZ 85390 

. I  . .  I BiHTo 1 

! .  

! 

I 
! 
j .  

! 

. I  

PO Box 905 
Sdomc, .A2 85348 I .  

: . .  

. , . .  , 

PAGE 88/14 

Invoice 

Descfidtkm 
I 
i '  Monthly Bookkbcpisg Services August 2010 . 

' I  
I ' !  

! 

! 
I 
I 

. .  

, 

I 

! 

. .  . 

. .  

I 

. . ,  I .  

. _, . 

Rate 

X M 3 . C  
- 

100.00 

Total SlM).OO 



South ridge Uti I i t ies M g m t 

P.O. Box 908 
Salome, AZ 85348 

INVOICE 

DATE: September 9,201 0 
INVOICE # 121 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

lanagement Fees - payroll 

TOTAL 

1.500.00 

§ 1,500.00 



I 1 Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

INVOICE 

DATE: September 9,2010 
INVOICE # 122 

FOR: Project or service 
description 

Aanagement Fees - payroll 

- 

TOTAL 

1,900.00 

$ 1,900.00 



South r idg e Uti I i t ies Mg mt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

INVOICE 

DATE: September 21,201 0 
INVOICE ## 123 

FOR: Project or service 
description 

ustomer charge for 2 months & payroll 

TOTAL 

10,000.00 

$ t 0,oO0.00 



Frontier Accounting Service 

125 E Apache St 
Wickenburg, AZ 85390 

P.O. No. Terms 

I 
I 

Bill To 

Hanisburg Utility Company, Inc 
William S. Scott 
Po Box 905 
Salome, AZ 85348 

I 

Projed 

FRONTIER ACCOUNTING PAGE 09/14 
I 

Quantity 

Invoice 

Description 

Monthly Bookkeeping S a n c c s  Septefiber 2010 

1 onl?o 10 

I 
! 

i 
I 

I 
! 
I 

I 

I 

I 

j 

j 

! 

! 

! . .  
! 

j 

I 
Rate 

loo. 00 

Total 

Amount 

100.00 

s100.00 
I 

! 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

INVOICE 

DATE: October 7,2010 
INVOICE # 124 

FOR: Project or service 
description 

nanagement fees - payroll 

TOTAL 

500.00 



South ridge Uti I it ies Mg mt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, A2 85348 

INVOICE 

DATE: October 7,2010 
INVOICE # 125 

FOR: Project or service 
description 

ianagement fees - payroll 1,000.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

INVOICE 

DATE: October 14,2010 
INVOICE # 126 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, Ai! 85348 

TOTAL 

AMOUNT 

600.00 

$ 600.00 



South ridge Uti I i t ies Mg m t 

P.O. Box 908 
Salorne, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salorne, A2 85348 

INVOICE 

DATE: October 18,201 0 
INVOICE # 127 

FOR: Project or service 
description 

ianagernent fees - payroll 

TOTAL 

1,500.00 

$ f ,500.00 



Frontier Accounting Service 

P.O. No. ; Terms 

125 E Apache St 
Wickenburg, AZ 85390 

Projed 

8ill To 

Harnsbwg Utility Company, Inc 
William S. Scm 
PO Box 905 
salomc, AZ 85348 

Quantity 

I 

DesaJpUon Rate 

Monthly Bookkeeping 9miccs-Octokr 2010 I 100.00 
10112'10 Meeting 75.00 

Invoice 
Invoice # , 

1 lnzolo 

1 
i 

j 

j 
! 

I 

i 
! 

! 
I 

! 
i 
I 
! 

i 

I 

Total 

* Amount 

100.00 
7s.00 

%1?5.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, A 2  85348 

Bill To: 

Harrisburg Utility Go. Inc 
P.O. Box 905 
Salome. AZ 85348 

INVOICE 

DATE: November 8,201 0 
INVOICE # 128 

FOR: Project or service 
description 

ianagement fees - payroll 

TOTAL 

1,000.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

INVOICE 

DATE: November 15,201 0 
INVOICE # 129 

FOR: Project or service 
description 

nanagement fees - payroll 2,000.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salorne, AZ 85348 

INVOICE 

DATE: Novern ber 29,201 0 
INVOICE # 130 

FOR: Project or service 
description 

ianagernent fees - payroll 

TOTAL 

L. 

*, AMOUNT" ' 

1,800.00 



Frontier Accounting Service 

125 E Apache St 
Wickenburg, AZ 85390 

L 

P.O. No. Terms Project 

Harrisburg Utility Company, Inc 
William S .  Scott 
PO Box 905 

Description 

vionthly Bookkeeping Services November 2010 

~ ~~ 

Quantity Rate 

100.00 

Invoice 

Description 

vionthly Bookkeeping Services November 2010 

Invoice # 

12/2/20 10 

Rate 

100.00 

I 

I Total 

€ I 
I 

Amount 

100.00 

$l00.00 



South r i dg e Uti I i t ies Mg mt 

P.O. Box 908 
Salome, AZ 85348 

Bill To: 

INVOICE 

DATE: December 13,201 0 
INVOICE # 131 

FOR: Project or service 
description 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

management fees - payroll 

over payment refund 

TOTAL 

1,600.00 

(500.00 



Southridge Utilities Mgmt 

P.O. Box 908 
Salome, AZ 85348 

INVOICE 

DATE: December 28,201 0 
INVOICE ## 132 

FOR: Project or service 
description 

Bill To: 

Harrisburg Utility Co. Inc 
P.O. Box 905 
Salome, AZ 85348 

management fees - payroll 1,600.0C 

I 

TOTAL 



Thomas J. Bourassa 
CERTIFIED PUBLIC ACCOUNTANT 

139 W. Wood Drive 
Phoenix, Arizona 85029 

February 28,2008 

William S. Scott, President 
Keaton Development Company 
P.O. Box 905 
Salome, Arizona 85348 

Re: Engagement Letter Keaton Development Company Permanent Rate Applications 
Class D Water Utility 

Dear William, 

This letter is to confirm and specify the terms of my engagement with you and to 
clariEy the nature and extent of the services I will provide. In order to ensure an 
understanding of our mutual responsibilities, I ask all clients for whom rate applications 
are prepared to confirm the following arrangements. 

I will prepare schedules and testimony for Keaton Dvelopment Company’s 
(‘Keaton’ or the “Company”) Application for a Permanent Rate Increase for the water 
division and the wastewater division based on information which you will fimish me. 
You represent that the information you are supplying to me is accurate and complete to 
the best of your knowledge. I will not audit or otherwise verify the data you submit, 
although it may be necessary to ask you for clarification of some of the information. I 
will render such accounting and bookkeeping services as required to complete the 
preparation of the required schedules and supporting direct testimony (if required). 
Please refer to ACC 14-2- 103. 

Based on a review of the 2006 ACC annual report, Keaton’s proposed revenues 
should be less than $250,000 and will be classified as a Class D utility. As a Class D 
utility the Company will be able to file the short-form rate application. I anticipate 
preparing the short-form rate application without testimony. I have included herein an 
estimate for the preparation of the short-form rate application. 

You will submit all requested information and or schedules on or before a 
mutually am eed uwn date for the Permanent Rate Application. An initial data request is 
attached. Additional data may be required after a review of the data submitted. If data I 
request is not submitted by this date it may delay the preparation of schedules and 
testimony. If, for some unforeseen reason, your data is not complete at that time, please 

Office: 602-246-71 50 
~ 

Fa: 602-246-1040 t j b l l w x . n e t  

http://tjbllwx.net


advise me and submit whatever is ready and send or deliver the balance as soon as 
possible so that I can make every effort to provide a timely completion of the work. It is 
your responsibility to provide all the information required for the preparation of complete 
and accurate schedules. 

I will use professional judgment in resolving questions where necessary based on 
generally accepted accounting principles and generally accepted rate making principles 
and practices as employed by the Commission. 

My fee for these services will be based upon the amount of time required at 
standard billing rates plus out-of-pocket expenses. The fm's standard hourly rates are: 

Principal $210 
Professional Staff 155 
Accounting Staff 95 
Bookkeeping 65 
Clerical 55 

I estimate the number of hours to Complete the Permanent Rate ADDbtiOn to be 
approx. 30 hours or $6,300. This is a not to exceed estimate. Your Company will be 
billed the lessor of the actual hours involved, or the above estimates. I cannot provide 
you with a not to exceed amount for the work required after the application is filed. I 
have no control over the number of data ques t s  that the Commission Staff or 
intervenors could render, or the amount of rebuttal or rejoinder testimony that may be 
required, or the amount of time involved in a hearing. These services will be billed at our 
hourly rates. 

My bills are due monthly upon presentation. A late payment charge will be 
assessed on any unpaid balance after deduction of cwent payments, credits, and 
allowances made within 30 days of date of billing. In addition, any reasonable collection 
costs will be your responsibility. 

The engagement does not include any services not specifically stated in this letter. 
However, I will be pleased to consult with you regarding other matters. I will render 
additional invoices for such services at the firm's normal billing rates. 

I will complete only those schedules that are necessary for the Permanent Rate 
Application If you have already prepared other schedules for the necessary information, 
refer to them in the data request and enclose them for my use. A fully completed data 
request list lessens the likelihood of omissions or errors from the work. 

If the foregoing fairly sets forth your understanding, please sign the enclosed copy 
of this letter in the space indicated and return it to my office. 

I look forward to hearing fiom you soon. As always, contact me if you have any 
questions. 



I appreciate the opportunity to work with you. 

Acknowledgement 

Accepted By: 
Date: 





WAER TREATMENT OPERATORS 
~ 

Q -%$. 1 4 6 1  5 N. Fountain Hills Blvd 
, Fountain Hills. At 85268 

Mr. William Scott 

P.O. Box 905 
Salome, AZ 85348-0905 

r 
I KEATON DEVELOPMENT, INC. - 

DATE 
01/30/09 
01/31/09 
02/28/09 
03/09/09 
03/31/09 
04/22/09 
04/30/09 
05/13/09 
05/31/09 
06/30/09 
07/09/09 
07/09/09 
07/31/09 
08/3 1/09 
09/30/09 
10/07/09 
1013 1/09 
11/23/09 
11/30/09 
12/22/09 
12/23/09 
1213 1/09 

1/4/10 

OFFICE- (480) 837-6438 
FAX- (480) 837-3923 
CEU- (602) 501-0713 

wto 1 @cox.net 

~- 

Balance forward 
[NV #14859. 
[NV #15043. 
P M T  #5429. Paid Inv. # 14491, 14674 
[NV #15229. 
P M T  #5441. Paid Inv. # 14859, 15043 
[NV #15407. 
P M T  #5451. Paid Inv. # 15229 
[NV #15580. 
[NV #15753. 
'MT #5460. Paid Inv. #15407, 15753 
WT #5455. Paid Inv. # 15580 
[NV #15929. 
[NV #16110. 
[NV #16288. 
'MT #5478. Paid Inv. # 15929, 16110 
[NV #16467. 
'MT #5493. Paid Inv. # 16288 
[NV #16649. 
!NV #16753. 
'MT #186. Paid Inv. # 16753 
;NV #16832. 

1-30 DAYS I31-6O DAYS 161-90 DAYS 
500.00 I 465.00 1 1,195.00 

450.00 
550.00 
-550.00 
620.00 

-1,000.00 
540.00 
-620.00 
255.00 
510.00 

-1,050.00 
-255.00 
695.00 
255.00 
500.00 
-950.00 
1,195.00 
-500.00 
465.00 
100.00 
-100.00 
500.00 

90+ OAYS 
0.00 

BCUIWCE 
~ __  
550.00 

1,000.00 
1,550.00 
1,000.00 
1,620.00 
620.00 

1,160.00 
540.00 
795.00 

1,305.00 
255.00 
0.00 

695.00 
950.00 

1,450.00 
500.00 

1,695 .OO 
1,195.00 
1,660.00 
1,760 .OO 
1 , 660.00 
2,160.00 

~ 

$2,160.00 

mailto:cox.net


WAl%R TREATMENT OPERATORS 
14615 N. Fountain Hills Blvd, 

Fountain Hills. AZ 85268 
'. I +;p 

- 
Mr. William Scott 

P.O. Box 905 
Salome, AZ 85348-0905 

i KEATON DEVELOPMENT, INC. 
I 
r---- 
I 

(480) 837-6438 - Office 

(602) 501-0713 - Cell 
wto 1 @cox. net 

(480) 837-3923 - F a  

i 
Due on receip 

. _.- 

1 I1 5/ 1 0 

1 I1 511 0 

1 I1 511 0 

1 I1 511 0 

1 I1511 0 

1 I1 5/ 1 0 

1/15/10 

55-607057155-600082 39972 Colorado Way Indian Hill Salome, AZ 

Sertified Operator Services 

3acterial Sample Analysis " D  (Two (2) Samples) 

rravel Surcharge 

Vitrate Sample Analysis (Annual) as Required by ADEQIEPNMCESD for Compliance. 
:Lab/Handling Charges) 

Zollect, Process and Deliver "Nitrate" Sample@) to Lab. 

qeview, Interpret, Evaluate and Process "Nitrate" Sample Lab Results. Take Appropriate 
-ollow-Up Action. Enter Results into WTO Database. 

3rder, Purchase, Pick Up, Store and Deliver 1 Unit of 3" Chlorine Tablets in 551b 
Zontainers to Site. 

Less Payments/Credits 
3 * ?  

145.00 

75.00 

35.00 

65.00 

20.00 

25.00 

185.00 

$0.00 

b550.00 



WATER TREATMENT OPERATORS! 
146 15 N. Fountain Hills Blvd. 0 I Fountain Hills, Ai! 85268 . -  

c a *ku 

I 

! 

I 

--- ---- - -- _-_ -- - __ _ _  . 
Mr. William Scott 

KEATON DEVELOPMENT, INC. 
P.O. Box 905 

Salome, AZ 85348-0905 

' 2/28/10 , 17196 

(480) 837-6438 - Office 

(602) 501-0713 - Cell 
wtol @cox. net 

(480) 837-3923 - FW 

PATE 

2/91 1 0 

21911 0 

2f9/10 

2911 0 

55-607057155-600082 39972 Colorado Way Indian Hill Salome, AZ 

E SCR r B no rj  
Zertified Operator Services 

3acterial Sample Analysis " D  (Two (2) Samples) 

Travel Surcharge 

3&M Inspection - Conduct On-Site Inspection, Sanitary Survey and Compliance Review 
Nith MCESDIADEQ Official. 

145.00 

75.00 

35.00 

120.00 

$0.00 

$375.00 



WATER TREATMENT OPERATOW 
146 15 N. Fountain Hills Blvd. 
; Fountain Hills, AZ 85268 , -. . . . . .. . . . .- . - - 

I 3/31/10 17370 

b:.?T-E 
311 711 0 

311 711 0 

311 711 0 

311 711 0 

311 711 0 

311 711 0 

311 711 0 

313 1 I1 0 

Mr. William Scott 
Harrisburg Utility Co, Inc 

P.O. Box 905 
Salorne, AZ 85348-0905 

I 

, 
! __ _- 

(480) 837-3923 - Fax 
(602) 501-0713 - Cell 

wto 1 @cox. net 

55-607057155-600082 39972 Colorado Way Indian Hill Salorne, AZ 

bESCRIPTJ0N 
Certified Operator Services 

Bacterial Sample Analysis "D" (Two (2) Samples) 

Travel Surcharge 

9rsenic Sample Analysis (Annual) POE 001. In Order to Continue Ongoing Reduced 
Running Annual Average. (LabIHandling Charges) 

Zollect, Process and Deliver "Arsenic" Sample(s) to Lab. 

qeview, Interpret, Evaluate and Process "Arsenic" Sample Lab Results. Take Appropriate 
=ollow-up Action. Enter all Results into WTO Database. 

3rder, Purchase, Pick Up, Store and Deliver 1 Unit of 3" Chlorine Tablets in 551b 
Zontainers to Site. 

Maximum Residual Disinfection Level (MRDL) Quarterly Report. Quarter #1. Tracking of 
Monthly ChlorineIChloramines Residual for Quarterly Reporting to ADEQ as Required for 
2ompliance. Enter Results into WTO Database. 

145.00 

75.00 

35.00 

75.00 

15.00 

20.00 

185.00 

60.00 

$0.00 

$610.00 



WNER TREATMENT OPERATORS! 
/'- --() 14615 N. Fountain Hills Blvd. 

t ~ L' 

-1 Fountain Hills, AZ 85268 

Harrisburg Utility Co. Inc 
P.O. Box 905 

Salome, AZ 85348-0905 

TERMS 
3ue on receipl 

DATE 
811 311 0 

811 311 0 

811 311 0 

811 311 0 

(480) 837-6438 - Office 

(602) 501 -0713 - Cell 
wtol @cox. net 

(480) 837-3923 - F ~ x  

04-1 5-029 I 55-607057155-600082 I 39972 Colorado Way Indian Hill Salomc 

D E S C R I P n i a N  
Certified Operator Services 

Bacterial Sample Analysis " D  (Two (2) Samples) 

Travel Surcharge 

Drder, Purchase, Pick Up, Store and Deliver 1 Case of NSF Approved Liquid Chlorine. 

-ate Charge on Past Due Invoice #17545,17727,17904 8,18082. Should you have any 
questions or concerns regarding this charge, please call our office at (480) 837-6438. 

~~ 

Less PayrnentdCredits 

rz 

AMOUNT 
145.00 

75.00 

35.00 

40.00 

10.00 

$0.00 

$305.00 



WATER TREATMENT OPERATORS 
146 15 N. Fountain Hills Blvd. 

Fountain Hills. AZ 85268 

. .  _. ... 

41811 0 

41811 0 

41811 0 

- 

Mr. William Scott 
Harrisburg Utility Co. Inc 

P.O. Box 905 
Salome, AZ 85348-0905 

- . . . . . . . . . . . . . . .  -. . . . . . . . .  

-. _..,-F. .- . ,%*,-u-..- ...... ....... '. 

' 4/30/10 
. . _ .  

17545 
. . . . .  

(480) 837-6438 - Office 

(602) 501-0713 - Cell 
wto 1 @cox. net 

(480) 837-3923 - F a  

;edified Operator Services 

3acterial Sample Analysis "D" (Two (2) Samples) 

rravel Surcharge 

.ate Charge on Past Due Invoice #16832, 17012, 171 96 & 17370. Should you have any 
luestions or concerns regarding this charge, please call our office at (480) 837-6438. 

Less PaymentdCredits 

145.00 

75.00 

35.00 

10.00 

$0.00 
$265.00 



W A m  TREATMENT OPERATORS 
146 15 N. Fountain Hills Blvd. 

:: 0 : Fountain Hills, AZ 85268 
. .- A -  ..., -- A. 
e. .+ 

DATE 
51911 0 

51911 0 

51911 0 

I 

51911 0 

51911 0 

5/91 1 0 

51911 0 

/ -7 
_-_I_____I_I_________^_ ~ --I 

I Mr. William Scott i 
Harrisburg Utility Co. Inc \ 

Salome, AZ 85348-090s I 

1 

I 
I P.O. Box 90s i 
j 

(480) 837-6430 - Office 

(602) 501-0713 - Cell 
wtol@cox.net 

(480) 837-3923 - F a  

04-15-029 I 55-607057155-600082 I 39972 Colorado Way Indian Hill I Salome, AZ 
I I I 

DESCRIPTION 
2ertified Operator Services 

3acterial Sample Analysis "D" (Two (2) Samples) 

rravel Surcharge 

-1uoride Sample (Annual) Analysis for Due Diligence. (LabIHandling Charges) 

=ollect, Process 8, Deliver "Fluoride" Sample(s) to Lab. 

qeview, Interpret & Evaluate "Fluoride" Lab Results. Take Appropriate Follow-Up Action. 
inter Results into WTO Database. 

lrder, Purchase, Pick Up, Store and Deliver 1 Unit of 3" Chlorine Tablets in 551b 
2ontainers to Site. 

AMBUNT 
145.00 

75.00 

35.00 

55.00 

10.00 

15.00 

185.00 

$0.00 

$520.00 

mailto:wtol@cox.net


WATER TREATMENT OPERATOW 

-6 Fountain Hills. A2 85268 
1461 5 N. Fountain Hil ls  Blvd. 

i d y t "  - "  

__ __._-__I_- _- _ I _  ___  
Mr. William Scott 

I Harrisburg Utility Co. Inc 
I P.O. Box 905 I 

Salome, AZ 85348-0905 

i 

\ 
I I 
! 

Due on receipt 

'3 4 rE 
6/11/10 

6/11/10 

611 1/10 

611 811 0 

611 811 0 

611 811 0 

611 811 0 

611 811 0 

6/30/10 

613011 0 

.. ~ . .. . . . -. . 

17904 I 

? 6/30/10 

(480) 837-6438 - Office 

(602) 501-0713 - Cell 
wtol @cox. net 

(480) 837-3923 - F ~ X  

Certified Operator Services 

Bacterial Sample Analysis "0 (Two (2) Samples) 

Travel Surcharge 

2 Bacterial Sample Analysis "RETAKE Due to QC Sample Data. (LabIHandling Charges) 

Collect, Process and Deliver Sample(s) to Lab. 

Review, Interpret, Evaluate & Process Lab Sample Results. Take Appropriate Action. Enter 
Results into WTO DataBase. 

Travel Surcharge for Off-Route Trip to Site. (Mileage) 

Extra Trip Charge - Special Trip to Site to RETAKE Sample Due to QC Sample Data. 
(Travel Time) 

Maximum Residual Disinfection Level (MRDL) Quarterly Report. Quarter #2. Tracking of 
Monthly ChlorineIChloramines Residual for Quarterly Reporting to ADEQ as Required for 
Compliance. Enter Results into WTO Database. 

Research, Prepare & Submit 2009 Consumer Confidence Report (CCR) as required by 
EPA / ADEQ &/or MCESD. Provide Copies To All Parties. 

NOTE: WTO's method of processing paperwork has saved you over $300.00 in extra 
sampling charges. 

~~ ~~~ 

Less PaymentdCredits 
, , , -  
E I j  : . 

145.00 

75.00 

35.00 

75.00 

15.00 

20.00 

35.00 

60.00 

60.00 

255.00 

Bn5.00 



WATER TREATMENT OPERATORS 
14615 N. Fountain Hi l l s  Blvd. 

:: '- -Q, .\ Fountain Hills .  AZ 85268 
_ *  

- ,--- .- -- " :A@&- 

Mr, William Scott 
Harrisburg Utility Co. Inc 

P.O. Box 905 
Salome, AZ 85348-0905 

(480) 837-3923 - Fax 
(602) 501-0713 - Cell 

wtol @cox. net 

-- 
i k:R,",!S 

h e  on receip 

aATE 
71 1 411 0 

711 411 0 

711 411 0 

711 411 0 

711 41 1 0 

~~ 

Salome, AZ 55-607057155-600082 39972 Colorado Way Indian Hill 

DhSC4IP7TON 
Zertified Operator Services 

3acterial Sample Analysis "D" (Two (2) Samples) 

rravel Surcharge 

3rder, Purchase, Pick Up, Store and Deliver 1 Case of NSF Approved Liquid Chlorine. 

Jrder, Purchase, Pick Up, Store and Deliver 1 Unit of 3" Chlorine Tablets in 551b 
2ontainers to Site. 

Less Payments/Credits 
- t -  

r y  - 

145.00 

75.00 

35.00 

40.00 

185.00 

$0.00 

b480.00 



WATER TREATMENT OPERATORS 
14615 N. Fountain Hills Blvd. -6 Fountain Hills, AZ 85268 

1 9  -*a .. c- ** I 

DATE 
911 3/10 

-- -.--- - _ _  - - , \ 

Mr. William Scott I , I 

I Harrisburg Utility Co. Inc 
P.O. Box 905 I 

Salome, AZ 85348-0905 I 
i 

I 

\ 
I 

3,TscRsrrroN 
Certified Operator Services 

a rb 

(400) 037-6430 - Office 

(602) 501-0713 - Cell 
w t o l  @cox. net 

(480) 837-3923 - F ~ x  

9/13/10 

911 3/10 

9/13/10 

911 3/10 

9/13/10 

9/13/10 

911 3/10 

9/30/10 

Bacterial Sample Analysis "D" (Two (2) Samples) 

Travel Surcharge I 
Total Haloacetic Acids (HAA5ISOC) Disinfection Byproducts (DBP's) Sample Analysis as 
required by EPNADEQ/MCESD. (LabIHandling Charges) 

Total Trihalomethanes (TTHMI(V0C) Disinfection Byproducts (DBP's) Sample Analysis as 
required by EPNAD EQ/MC ES D . (La b/Handling Charges) 

Collect, Process and Deliver Disinfection Byproducts (DBP's - HAA5mHM) Samples to 
Lab. 

Review, Interpret, Evaluate & Process Disinfection Byproducts (DBP's - HAA5TTTHM) 
Sample Analysis. Take Appropriate Follow-up Action. Enter Information into WTO 
Data base. 

I 
Order, Purchase, Pick Up, Store and Deliver 1 Unit of 3" Chlorine Tablets in 551b 
Containers to Site. I 
I 
Maximum Residual Disinfection Level (MRDL) Quarterly Report. Quarter #3. Tracking of 
Monthly Chlorine/Chloramines Residual for Quarterly Reporting to ADEQ as Required for 
Compliance. Enter Results into WTO Database. 

Late Charge on Past Due Invoice 17545,17727,17904 & 8082. Should you have any 
questions or concerns regarding this charge, please call our office at (480) 837-6438. 

A ri.\ a/ ?4 T- 
145.00 

75.00 

35.00 

285.00 

175.00 

30.00 

25.00 

185.00 

60.00 

10.00 

$0.00 

i1025.00 



WATER TREATMENT OPERATORQ 
I - f - -  

746t5 N. Fountain Hills Blvd. 
Fountain Hills, AZ 85268 

--/ 
.a 

/ 

i Mr. William Scott 

I 
I P.O. Box 905 
i Salome, AZ 85348-0905 

I Harrisburg Utility Co. Inc I I 
I 

(480) 837-6438 - office 
(480) 837-3923 - FW 
(602) 501-0713 - Cell 

wtol @cox. net 

h e  on receipt 

9m-E 
10/11/10 

10/11/10 

10/11/10 

10/11/10 

04-15-029 I 55-607057155-600082 I 39972 Colorado Way Indian Hill I Salome 

DESCRIPTION 
2ertified Operator Services 

3acterial Sample Analysis " D  (Two (2) Samples) 

rravel Surcharge 

3rder, Purchase, Pick Up, Store and Deliver 1 Unit of 3" Chlorine Tablets in 551b 
2ontainers to Site. 

-ate Charge on Past Due Invoice #17545,17727,17904,18082 & 18436. Should you have 
3ny questions or concerns regarding this charge, please call our office at (480) 837-6438. 

iz 
A M C?V ?4T 

145.00 

75.00 

35.00 

185.00 

10.00 

$0.00 

$450.00 



WATER ~~EATMENT OPERATORS 
146 15 N. Fountain Hills Blvd. 

Fountain Hills, AZ 85268 
< / '  - Q 

- . .  
?. 

PW.5 IC# 
04-1 5-029 

~ _______----.-- ~ -.-_ 
I 

I 

i 

Mr. William Scott 
1 Harrisburg Utility Co, Inc i 

I Salome, AZ 85348-0905 
P.O. Box 905 I 

I 

'rt.'ELi REG, ## WELL Ab,aRfss WELL <ITY A .5TATF 
515-607057155-600082 39972 Colorado Way Indian Hill Salome h e  on receipt 

;A rE 
11/11/10 

11/11/10 

11/11/10 

(480) 837-6438 - Office 

(602) 501-0713 - Cell 
wtol@cox. net 

(480) 837-3923 - F ~ x  

DESCRXPTTON 
:edified Operator Services 

3acterial Sample Analysis " D  (Two (2) Samples) 

rravel Surcharge 

.ate Charge on Past Due Invoice # s  17545, 17727,17904,18082,18436,1861 8. Should 
~ O U  have any questions or concerns regarding this charge, please call our office at (480) 
!37-6438. 

145.00 

75.00 

35.00 

10.00 

$0.00 

$265.00 



To: KE.4TON DEVELOPMENT CO 
PO BOX 905 
SALOME a5348 

KEATON DEVELOPMENT CO 
PO BOX 905 

SALOME A 2  85348 15029 - Keaton Development co 

Public Water System ID #: 15029 
Billing for Calendar Year: 

Due Date: November 19, 2010 2nd Notice! Past Due! 
Total Aniount Due . . . . . . . . . . . . . . . .  F 1.525.39 

201 1 

Owner Id #: 6683 hlh  P 
Billing for Calendar Year: 201 1 
Due Date: 11/19/2010 Past Due! 

Make your check or  money oidrr payable to State of Arizona 
THIS FORM MU= ACCOMPANY YOUR REM1TTANCE. 

Arizona Department ot Environmental Quality 
PO Box IS233 
Plicwniu. AZ S5005 

.." Mail to: 

Check Number: 

RecziLed. 

Postmarked: 

Euterecl : Whlu~1l:~I'rulr 
< '7, I 1 'd: ( l l l~  





E99E9000000922L20000000 2 WHhTOOLhOE 0902 

'(E908 L -I 

11900 FIRE DISTRICT ASSIST 

PAYMENT INSTRUCTIONS 
To pay the 1 st half installment and full year tax notices of $1 00 
or less, send the 1st half coupon with our a ment ostmarked 

PA= OooI OF 0001 oaw6as nn lntpr than N m  1 T :  Tn nav +hP!nrl f?aX instafmPnt wnr l  

THERE WILL BE A CHARGE FOR EACH RETURNED CHECK 
AND YOUR TAXES WILL REVERT TO AN UNPAID STATUS. 

-. 

..".-.". ...-.. .-. . -- =. ,.. ..... _.," ..-.. ..., "".... 
the 2nd half coupon with your payment postmarked no later than 
May 2, 2 8  1 .  To pay taxes for the full year if the entire amount 
billed per notice exceeds $1 00, send the 1 st half coupon with your 
pa rnent postmarked no later than ?a:, 7 2';: 1 and no interest 
wi ibe charged for current year. 

Make your check payable to and mail to: 
Leah Castro 
La Paz County Treasurer 
1112 Joshua Ave, Ste 203 
Parker AZ 85344-5756 

PLrASt iICLUSk YOUR 
PARCEL NUMBER 
($1 Y!)sH ChF_CK 



2LES~E00000~~LOb9000000 2 LO9OOELETb 0902 

'(EGO8 L-ZP 

I 913-73-001 7 300 1 7.0002 2.3178 I 5,189.26 
0.00 

300,412 21.0 7.0002 4,4 5 ,189.26 
383,000 
36,340 21.0 
l t .248 21 .o 

300,412 21 .o 

- - - - . - . . . . - - 
05030 SALONE 

. - . . . . . . . - 
SD130 

ooou)76 01 AV 0.332 "AUTO 11 0 OB00 85348o80505 

WUlAM s. SCOnlPRESDBYT 
POBOX905 
S A L ~ A Z ~  

PAYMENT INSTRUCTIONS 
To Day the 1 st half installment and full veal tax notices of $1 00 
or less, send the 1st _half coupon with our a ment ostmarked 
no later than b! i 101 0. To pay thesnd !?ai instafment, send 
the 2nd half coupon with your payment postmarked no later than 
May 2. 201 1 .  To pay taxes for the full year if the entire amount 
billed per notice exceeds $1 00, send the 1 st half coupon with your 
pa ment postmarked no later than Yan. 3, 201 1 and no interest 
wi ibe charged for current year. 

ooo1 OF ooo1 00004604 

-. - - . . ._ . - --- . - --- - 
Make your check payatl!e to and mail to: 
Leah Castro 
La Par County Treasurer 
1112 Joshua Ave, Ste 203 
Parker AZ 85344-5756 

PLiASt W L J C t  YOUR 

PARCEL NUYBEI? 
Oh YOLK C%iCli 

THERE WILL BE A CHARGE FOR EACH R!3JRNED CHECK 
AND YOUR TAXES WILL REVERT TO AN UNPAID STATUS. 



Make your check payable to and mail to: 
Leah Castro 


